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September 14, 2015

FLORIDA DEPARTMENT OF STATE
VOGEL LAW OFFICE, P.A. Drvision of Corporations I

’

S8UBJECT: CP BELVEDERE LP, LLC
REF: W15000060380

We received your alectronically transmitted documant. Bowever, the
documant haz not been filaed. Pleasa make the following corrections and
rafax tha complata documant, including the elactronia filing covar sheet.

The name of the entity cannot inoluda *LP." This word/sbbreviation is
readily masociated with or is commonly used to denote another typae of
antity. Plaasa amand youxr document throughout accordingly.

Pleasas return your document, along with a copy of thie letter, within 60
days or your filing will be considered abandoned.

{nu hava any questions concerning tha filing of your document, pleasae
anl {850) 245- 6052

Teresa Hrown FAX Aud. #: H15000219578
Regulatory Bpacialist II Lettar Numbar: 8135A00019346

P.O BOX 6327 - Tallahagsee, Flonda 32314

P.0021005
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ARTICLE | EXA
NAME S
The name of the Limited Liability Company Is: CP Belvedere Lim, LLC
ARTIGLE i
ADDRESS

4098 Tamiami Trial North, Suite 200, Naples, FL 34103

The mailing address and the street address of the principal office of the Limited Liabllity Company is:
ARTICLE M

DURAT]|

ARTICLE IV

BURPOSE

The period of duration of the Limited Liability Company shall be perpetual or until dissolved in a
manner provided by law or as provided in the regulations adopted by the members.

The purpose of the Company Is to angage in any and/or all lawful businesa(es).
ARTICLEV

MANAGEMENT

The Limited Liability Company is to be managed by a Manager and the name and address of such
Manager who Is to sarve as Manager until a successor Is elected and qualified is:

8CA Propertles, LLC
ADS99 Tamiaml Trail North, Suite 200
Naples, FL 34103

ARTICLE VI
DMISSION OF ADDITION

BERS
Upon approval as set forth in the operating agreement of the company, the company Is authorized
to lssue additional Units in the company and to admit Additional Members to the Company.

Articles of Organkzation
CP Bolveders Lim, LLC
Page 1
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ARTICLE VI
BERS' RIGHTS Q UE BUSINESS

The remaining membere of the Company shall have tha right ta continue the busineas upon the death,
retirement, resignation, expulsion, bankrupicy, or dissolution of & member or the ocourtence of any other
event which terminates the continued membership of a member in the Limited Llability Company.

These Articles are executed this ! ! day of Septembar, 2015 by an undersignad authorized

representative of a member of the Company, pursuant to Florida Limited Liability Company Ast, Chapter 806,
Florkia Statutes.

AUTHORIZED REPRESENTATIVE OF AMEMBER:

is Wohlbrandt

T |
bogs H15000219578 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF CHAPTER 605, FLORIDA STATUTES, THE UNDERSIGNED
LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA:

1. Tha name of the Limited Liablity Company is: CP Belvedere Lim, LLC
2. The nama and address of the registered agent and office is:

Chris Wohibrandt

4099 Tamiaml Trial North
Sulte 200

Naples, Florida 34103

Having been named as registered agent and to accept service of procaas for the above stated Limited Liability
Company at the place designated in this certificate, | hereby accept the appointment as registered agent and
agree to act in this capacity. | turther agree to comply with the provisione of all statutes releting to the proper
and complete performance of my dutles, and | am familiar with and accept the obligations of my position as

! registered agent.

 Vighlbrandt
sdisterad Agent
Date: Q41§ _
P =2
e en
b—ﬁ rcz?' [T
558 L
o =
=il !
e g [T
-
=L -— {
2% W
— )
¥
|
|
H15000219578 3

ZAPILEVHLT IANES TP Babvealers Lim, LLC\artiches. wpd



