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COVER LETTER

TO: g Reglstration Section
Division of Corporations

SUBJECT: CPINaplas ILLEC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited for filing.

Please retum all comespondence concerning this maticr to the following:

Alvita Lindsay_
Name of Person

[Roabling Invasimant Company Inc.
Firm/Company

235 Macre Stroet, Suite 304
Address

Backensack NJ 07601
Ciry/State and Zip Code

Alndspy@denst.com .
E-inan address: (1o be used Tor Twiure annual report nolitication)

For further information concerning this matier, please call:

!
]

Alvita Lindsay at{ 201 )} ABB-4685
Neme of Person Area Code Daytime Telephone Number
Enclosed is a check for the {olbowing amount: ;“ :
[ 512500 Filing Fee  [J$130.00 Filing Fee &  [J$155.00 Filing Fee & v $160.00 Filing Fce o
Certificate of Smush &*’

Certificaie of Siatus Cortified Copy
(additional copy is enclosed) Cmifed Copy

Mailing Address Street/Courier Address
Registration Section Registralion Section

Division of Corporations
Clifton Building
2661 Executive Center Clrele

Tellahassee, FL 32301

Division of Corporations
P.O. Box 6327
Tallnhassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;
The name of the Limited Liability Campany is;

LP| Nagjes J LLC
(Must end with the words “Limited Lisbility Company, “L.L.C.." or "LLC.")

ARTICLE I - Address; :
The malling address snd street address of the principal office of the Limited Liability Company is:

o {fi : Mniling Address:

236 Moorn Strged, Site 300
Haokensack N.J 07801 Hackenanck N, 07601

ARTICLE OI - Reglatered Agent, Reglstored Offlce, & Regisiored Agant's Signature:
(The Limited Liabllity Company cannot serve as its own Registared Agent. You must designnte an individual or
snother business catity with an actlive Florida registration.)

The name and the Flarida streat address of the registered agent are:
Mational Ragisiered Agents, Inc

Name

J200 South Pine Island Road
Plorida street addross (P.O. Box NOT aoceptable)

Plantation FL, 33324
City Zip

Having been named as registered agent and to accept servive of process for the above stated limited liability corpany at
the place designated in thiz certifieate, I heroby acoept the appointment as reglsiered agent and agree to act in this
capacity. ] further agree to camply with the provisions of all stetutes relating to the proper and conplete performmice
of my dudlas, and I am Jemiitar with and accept the obligations of my pasition as registered agent as provided for in
Chapter 605, F.S..

chi:lc;d Agent's Signné (REQQOE}

Denise Ball, Asst. Secy.
(CONTINUED)
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ARTICLE IV-
The name and address of cach parson authorized to manage and control the Limited Liabllity Company:
Titile:

Title; Name and Address:
*AMBR" = Authorized Member

*MGR" = Manager
MGR SPC Associales, LL.C.
235 Moore Street, Suile 300
Hackengack NJ 07601

(Use attachment if necessary)
. {OPTIONALY)

ARTICLE V: Effcctive date, if other than the date of filing:
(1€ an effective date Us listed, (he date must be speclfic and cannot be more than flve business days prior to or 90 days aller

the date of filing,)
ARTICLE V1: Other provisions,

BEQUIRED SIGNATURE: S
Signature of 3 member or an authorized represeniyiive of a member.

(n sccordance with section 605.0203 (1) (b), Fiorida Statutes, the execution of this docoment
constitutes an affirmation under the pensltics of perjury that the facts stated hercin are true.
I am aware thal any false information submitted in a document to the Department of State

if any,
=118

constitutes & third degree felony gs provided for in 5.817,155, F.8))

™~

Alvita Lindsay =5

Typed or printed name of signee ;

e

H -0

512500 Flling Fee for Articles of Organizatlon and Designation of Repistered Agent ——
§ J0.00 Certified Copy (Optionnl) ~J
$ 5,00 Certifieate of Status (Optional) 1om
o
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