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February 29, 2008
FLORIDA DEPARTMENT QF STATE

CT CORPORATION SYSTEM Drvision of Corporations

L

SUBJECT: ACP CORNERSTONE INVESTORS LLC
REF: WOB000010650

We have received your document for ACP CORNERSTONE INVESTORS LLC angd your
check (s) totaling $. However, the enclosed document has not been filed
and ie being returned for the following corraction(s):

Section 608.407, Fleorida Statuntes, requires the document(s) to be signed
by a member or by the authorized representative of a member.

Pleage return the corrected original and one copy of your document, along
with a copy of this letter, within 60 days or your filing will be
considered abandoned.

If you have any queations cencerning the filing of your document, please
call (850) 245-6855.

Tammy Eampton FAX hud. #: BOBODNOODS52661

Regulatory Specialist II Letter Number: 108A00012753
Regigtration/Qualification Section

P.O BOX 6327 - Tallahasses, Flonda 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ACP CORNERSTONE INVESTORS LLC
(Must end with the words “Limited Liability Company, *L.L.C." or"LLC."}

The mailing address and street address of the pringipal office of the Limited Liability Company is:

ARTICLE Il - Address:
Mailing Address:

Principal Office Address:

¢/o Americas Capital Partaers
444 Brickell Avenuey, Sulte 500
Miami, Florids 33133

e/t Anericas Capital Purtnery
4d4 Brickell Avenue, Suite 960

Miumi, Florida 33133
ARTICLE ) - Registered Agent, Registéred Office, & Registered Agent’s Signature:
('The Limnited Liubility Compauny cannot serve up its own Registersd Agens. You must designate an Individual or another

business entity with an active Florids registration.)
The neme and the Florida street address of the registered agent are:
C T Corporation System
Name

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

33324

Plantation fFL
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limiled
liubility company ai the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. [ further agree to camply with the provisions of all
statuies relating 1o the proper and complete performance of my duties. and | am familiar with and
accept he obligutions of my position as registered agent as provided for in Chapter 608, F.5.
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ARTICLE 1Y~ Managar(s) or Managing Member(s):
The nume end address of cach Manager or Managing Member is us follows:
Title;

Name and Addresy;
"MOR" = Munager

"MOGRM” - Managing Member
ACP CORNERSTONE MANAGER LLC

e Amecicus Capital Partiers
444 Briclell Avenue, Suitc YN, Miami, FL 3313)

MGRM
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(Use uttachment if nscessary)

ARTICLE V: Elleclive dale, i other than the date of filing: upt ing
{11 an eftietive date ks Hsted, the date must be specific and connet bo more than five business days prier

10 or 90 duys after the date of Gling.)

REQUIRID SIGNATURE:

Stgenture wf u mem ' tesentativa of « member,
Ui nseumdanoe with section AR GGRCY), Floride §liates, the excestion
TURLE LN T the penultivl of perury

ol thys dewiapent eopgtitil
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