To: 5age 2 of's 2017 01- 30 13:13:17, Z @?086‘3 Frc{h Ranae McGraw
/ 7 0 Q... Z

1202017

Florida Department of State
Division of Corporations
Elcctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H17000028095 3))

0000 0 OO

H170000280953A8C%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generare another cover sheet. ,

To: :

Division of Corporations [ -

Fax Number 1 (858)617-5381 %
w A
From: QT
Account Name : C T CORPCRATION SYSTEM rei
Account Number ! FCAB20808023 g o

Phone : (614)289-3338

Fax Number : (954)288-0845 w2

en

o}

«*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
FLORIDA Y IMITED LIABILITY CO.
CroOFrLLC
ICertiﬂcate of Status ] i
Lstimated Charge N__s155.00
Electronic Filing Menu Corporate Filing Menu Help
T. BURCH
31 m

hitps://efil e.sunbiz.orgiseripis/efilcovr.exe




5
~r

To. Page3ot5s 2017-01-3013:113 17 CST 19542080845 From' Ranae McGraw

COVER LETTER

TO: Registration Scction
Division of Corporations

CP OFP LLC
SUBJECT:

Name of Limited Liability Company

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

Plcase return 2l cortespondence concerning this matter to the following:

Donna Truong

Name of Person
Davies Ward Philtips & Vincberg LLP
Fitm/Company
900 Third Avenue, 24th Floor
Address
New York,.NY 10022
City/State and Zip Code

deruong@dwpv.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Donnn Truong : 212 N 588-5558
at

Name of Person Area Code Dayiime Telephoné Number

Enclosed is a check for the following amount:

Ds 125.00 Filing Fee sxso.ou Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
£ Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(edditional copy is enclosed)

Mailing Address Street Address

New Filing Section Now Filing Section

Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building

Tailahnssee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL, 32301

FLOST - 2171013 Woliers X Tawix Oaline
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1~ Name:
‘The name of the Limited Liabifity Company is:

CPOFP LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” er “LLC.")

ARTICLE T - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

ncl ddresy: Mailing Address:

cfo Crocker Partners LLC ¢/o Crocker Partners LLC
223 N.E. Mizner Blvd, Suite 200 225 N.E, Mizncr Blvd, Suite 200
Boca Raton, FL 33432 Boca Raton, ¥L. 33432

ARTICLE III - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

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

C T Corporation System
Name
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1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

Plantation, Florida 33324
City State Zip

Having been ramed as registered agent and to accept service of process for the above stated limited Tiability company at the
place designated in this certificate, 1 hereby aceapt the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statmies relating to the proper arnd complete performance of my duties, and |
am famtligr with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

By Asslstant-Secretary.

(CONTINUED)
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ARTICLE V.
The nane and address of cuch person anthorized to manage and contrel the Limited Liability Company;

YAMBR" = Authorized Member

"MUR" = Managur

Sole Member CP X Incentive Vehicle LP

225 N.E. Mizner Blvd, Suite 200
Bocs Raton, FL 33432
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{Use attachment if necessary)

ARTICLE V: Effective dato, if other.than the date of filing: -(OPTIONAL}
(I s effective date is listed, the date must be speciflc and ennnot bo moroe than five business days prior Lo or D0 days after
the date of filing.}

Netg: 1Tthe dute inscried In this block does not meet the applisabie statutary filing requirements, this date will not ho iisted a3
the document’s effective date on the Department of State’s records.

ARTICLE YI: Other provisiony, if any.

REQUIRED SIGNATURE

Signatursofy bopdr |:1ﬂﬁlhorlzed representative of a momber,
This document ia exeowied | ance with section 605.0203 (1) (b), Florida Statutes.
' I mm awaro that any faise information submittcd in 2 document to the Department of Stats
l constilutas a third degree folony as provided for ins.817.155, F.8,

Donna Truong, as Authorized Person
Typod or printed name ct"si;.fﬁe';"~

1 .
$125.00 Fillng Fee for Articles of Organization nnd Deslgoation of Registered Agent

$ 30.00 Certified Copy (Optional}
§ 500 Certificate of Status (Optional)

Prge2of2

P51 - K201 S Wolkeia Klwn (ol



