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LF2 MCP QUTPARCEL LP
- 2851 John Street
Suite One
Markham, Ontario L3R 5R7

Septamber 10, 2015
Florida Secretary of State
Division of Carporations

P.Q. Box 6327
Tallahassee, Florida 32314

Re: Farmation of LF2ZAMCP Outparcel LLC

Ladies and Gentlerman.

The undersigned hereby consents to the use of the name *LF2/MCP Qutparcel
LLC" in connection with the formation of LF2/MCP Outparcel LLC in the State of Florkde.

LF2 MCP Outparcel LP
NCP Outparcel GP LLC,

y.T: otlpartnar

proved
(((H15000220716 3))) . xecution
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o

COVER LETTER
TO:  Registration Section
Divisfon of Corporsifons
SUBJECT: LFI/MCP DUTPARCEL LLC
Name of Limited Liability Company

The enclosad Articles of Organization and fee(s) are submitted for filing,

Please rotum al! carreapondence conceming this matter to the following:

Sharon K. Oy

Namo of Person

Triad Professional Setvices, LLC

Firm/Company

1720 Windward Concourse, Ste, 390

Address

Alpharetta, GA 30005

City/State and Zip Code

mmm@mmmigL
mall address: {0 be nsed for uture annual report notification}

For further information concerning this matter, ploase call;

Sheron K. QOray at (770 ) 171-2091
Name of Person Arod Code Daytime Telephons Number

Enclosed is n check for the following amount:

O 5125.00 Piling Fee  [18130.00 Filing Fee &  [71$255.00 Filing Fee & [J$160.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Maiing Address Strest/Courier Addren

Regjstmtica Section Reglstration Section

Division of Corporations Division of Corporstions

P.O, Box 6327 Clifton Building

Tallshassee, F1. 32314 2661 Exeoutive Center Circle
Tallahsssee, FL. 32301

(((H15000220716 3)))
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FHUED
1S SEP IS PMII: bk
_ BEoerialY OF STALL
TALLARASSEE, FLERIOA
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE § - Name:
The name of the Limited Liability Company I3

LLLC
{Must end with the words “*Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE I - Addreas;
The mailing address and street address of the principal office of the Limited Liability Company is:

400 Ciamatia Strset 2861 John Streat
Syite 201 ; Sulte Ona
West Paim Beach. F1 3340 Markham, Qotado (ARBRY

ARTICLAR I - Regisiered Agent, Reglstered Office, & Ragisiered Agent's Signature!

(The Limited Lisbility Company cannot serve 23 its own Regbiered Agent. You must dosignate sn individual or
ancther business entity with an aclive Florids registration.)

The namé and the Florida street address of the registered agent are:

JNRAIl Servican, Inc.

Name

1200 South Pine lsland Road.
Florida strect address (P.O. Box NOT acceptable)

Plontation FL 33324
City Zip

Hoving been named as registsred agent and io accept service of process for the abave siated Hiited liability company at
the place dexignated in thiy certificats. 1 hereby accept the appotniment as registersd agers and agree 1o act in thix
capacity, I further agree to comply with the provisiors of all statutes relating to the proper and complets performance

'l}andaccap!tlwab ations of my poxition as registerad agent as provided for in

/ Cl 603/ F.8.

*/
/f/lLl- ol 00 we _/
" Régistered Agent’s Signature (REQUIRED) |

(CONTINUED)
Pegnlaf2

{({(H15000220716 3)))



ARTICLE IV-
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The name and address of each person authorized to manage and control the Limited Liability Company:

Tisles

"AMBR" = Authorized Member
"MGR" = Manager
MGR

MGR ===

MGR

(Use attackment if neccasary)

ARTICLE V: Effective daie, if other than the data of filing:

DName and Addren;

Jloffrey W, Proston
400 Clomatls Stroet, Bfe. 201

Miagt Paim Beach, Fl, 33401

» (OPTIONALY}

(H an cifective date is listed, the date must be specific and cannat be mors than five business days prior to or 30 dayuﬂtr

the date of filing.)

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURK: L'F l ﬁtﬁ\b\@d&\ L

Slgnntur! of n
(in sccordance with section GDS

constitutes an affirmation under the penalties of
I am aware that any felse information submitted in a document 10 the Department of State

or an authorired represeatative of s member.

3 (1) (b), FlondnSmum. the execution of this document

constitutcs a third degree felony as provided for in5.817.155, F.8.)

Typed or printad name of signee

Filing Fees;
$125.00 Filing Fes for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optiennl)
5 500 Certificate of Status (Optional)
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