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ARTICLESOF ORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

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

CPITitusvilleOnel 1.C
(Must contmn the words “Limited Liability Company. “L.L.C.," or “LLC.™)

ARTICLE I - Address:
‘The mailing address and street address of the principal oftice of the Limited Liability Company is:

Maijling Address:

Pringipal Of1] Jdress:
235MooreStrect, Suite300 235MoorcStreet. Swite 304
lackensackNJD7601 HackensnckINJO760 ]

ARTICLE HI- Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You musi designate an individual or

another business entity with an active Florida registration.}

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

NationalRegistercdAgents. Inc.
Name

1200SouthPinelslandRoad
Florida stzeet address (P.O. Box NQT accepable)

FL
City State

33324
Zip

Plantation

Heuving been numed as registeredageni and to aceepl service of process for theabove statedlimited labilifvevmpany at the

place designared in this certificare, I hereby accept the appointment as vegistered agent and agree to act in this capacity. 1
Surther agrectocomply with theprovisions of all stutues relating to the proper und complete performance of mye duties, and

amfamiliar with andaccept ihe obligations of my position as registered agent as providedfor in Chapter 603, 1.5,
’-"‘;% ? el e N,

Registered Agent’s Signature (REQUIRED)
M. E. Jones. AssL, Sce'y.

(CONTINUED)
::: : 5_},':
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company

Titke:

"AMBR" =Authorized Membher

"MGR" = Manager

MGR SPC Associates, L.1..C.
235MaoreStreet, Suite300

ITackensackINJQ7601

(Usc attachment if necessary)

ARTICLEY: Effective date, if other than the date of tiling: AOPTIONALY
(I an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

thedate of filing.)
Nate: Ifthe date inserted in this block does not meet the applicable stattory fling requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLEVI: Otherprovisions, ifany.
TheLimitedLiability Company shallbemanaged by oncormorcmanapersandshallhave perperualexistence.

=S
REOUIREOSIGNATURE: u

Signaturcofa memfer or an authorized represcentative of u member.
This document is executed in accordance with seetion 603.0203 {1 (b). Florida Stanutes.
I um aware that any false information submitted in s document to the Department of Sste

coustitutes a third degree telony as provided for ins.817.155, F.8.

MarkTipperman Avthorized Represcntative
Typed or printed name of signee
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