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ARTICLESOF ORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

ARTICLE 1-Name:
The name of the Limited Linbility Company is:

CPITitusvilleTwol 1.C
(Musl contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE IT- Address:
Ihe mailing address and street address of the principat otfice of the Limited Liability Company is:
Principal Otfice Adidress: Mailing Address:
235MooreStreet, Suite300 2353MooreStreet, Suite3N4d
HeckensackNJO7601 HackensackININT60 |

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Ihe Limited Liability Company connol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the repistered agent arc:

NatvnalRegisteredAgents.Inc.
Name

} 2005 0uthPinelslandRoad
Ilorida street address (P.0O. Box NOT acceptable)

Plantation Fl. 313324
City State Zip

Having been named as regisiered agent andio accepiservice of process for the above steved limited liubilitvcompany at the
placedesignaied in this cerificare, hereby acceptthe appointment os registeredagent and agree to act in this capaciry. 1
Surther agree to complvwith the provisions of allstabes relating 1o the proper and complveie performance of nry duties, and 1
amjamitiarwith and accepi the obligations ofmy position as registered agent as provided for in Chapter 603, F.5.

Registered Agent’s Signature (REQUIRED)
M. Jones Asst.Sec'y.

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and coptrol the Limited Liability Company:

"AMBR" =Authorized Member

"MGR™ = Managoer

MR SPC Associates,]..1..C.
235MooreStreet Snite300

IlackensackNJO760 1

(Use attachment if necessary)

ARTICLEY: Effective date, if other than the date of filing: A{OPTIONAL)
(T an cffective datc islisted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: |fthe date ingerted in this block does not meet the applicable statutory filing requirements, this date witl not be histed ns

the document’s effecuve date on the Department of Stare’s records.

ARTICLEVT: Other provisions, ifany.
TheLimitedLiahility Company shallbemanage dby oneormoremanagersandshalibave perpetualexisience.

REQUIREISIGNATURE:

l gz
Signatu rc\lrf‘fw&ﬁ)r an authorized representative of a member.
This document is exccuted m accordance with section 603.0203 (1) (b)), Flonda Stanates,
I min uwere that any false mformation submitted in o doctument o the Department of Siate
constitutes a third degree telony as provided for in 5.817.155, F.S,

MarkTipperman. AuthorizedRepresenlatne
Typed or printed name ot sipnee

Killng Fees: —~ .
$125.00 Filing Feefor Articles of Organization andDesignation of Registered Agent ™~ T
$ 30.00 Ceriificd Copy (Optional o -
$  5.00 Certificate of Status (Optional) Y
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