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ARTICLESOF ORGANIZATIONFORFLORIDALIMITEDLIABH ITYCOMPANY

ARTICLE1 - Name:
The name of the Limited Liability Company is:

CP1PortSt.JohnTwol.l.C
{Musi contmn the words “Limited Liability Company, “L.L.C..7 or “LLL.™)

ARTICLEII - Address:
The mailing address and street address of the principal office of the Linnted Liability Company is:
incipal Office Address: ailin Irg:
235MooreStreet, Sutte300 235MoorceStreet, Suite204
HackensackNJO7601 HackensackNI0O7601

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;
(the Limited Linbility Company cannot serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

NationalRegistercd Agents, Tne.
Nnme

12008 outhPinelslandRoad
Florida street address (P.O. Box NOT acceptable)

Plantation Fl. 33324
City State Zip

Having been named us registered agem and v accept service of process for the above siavedlimited linhility company af the
place designared in this certificare, I hereby accept the appointment as registeredagent and agree to aet in thus capacity, [
Surther agree o complvwith the provisions of ell stutres relating to the proper und complete performance of my dutres, and 1
am familiar withand accept ihe obligations ofmy position as registered agent as providedfor in Chaprer 603, I'.S..

,—*:5;5',77“______

Registered Agent’s Sigeature (REQUIRED)
M. L. Joncs, Asst. Sce'y.

(CONTINUED)
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ARTICLEIV-

The name sad address of each person authorized to manage und control the Limited Liability Company:
"AMBR" =Authorized Member
"MGR™ = Manager
MGR SPC Associates, ). 1,.C.
235MooreStreet, Suite300
IIackensackNJO760 | e

{Usc attachment if necessary)

ARTICLEV: Ettective date, if ather than the date ot filing: (OPTIONAL)Y
(If an effective date is listed, the date must be specific and capnot be more than five business days prior to or 90 days after

thedate of filing.)
Note: [fthe date inserted in this block does nat meet the upplicable swtuiory filing requirements, this date wili not be listed ns

the document’s effecuve date on the Departient of State’s records.

ARTICLEVI: Qiher provisions, ifany.
TheLimitedLiability Company shallbemanape dby oneormoremanagersandshatihave perpetualexisience.

REQUIREDSIGNATURE: r)
|

Signat‘m—effq_lﬁmcr or an authorized representative of a member.,
This documenl 1s executed m accordamee with scetion 663.0203 (1) (b), Flonda Statutes.
I a1n aware that any false information submitted 1t o documen to the Departinent of State
constitutes a third degree telony as provided for ins.817.133, F.8.

MarkTipperman Autherized Representative
Typed or prited name of signze

$125.00 Filing Feefor Articles of Organization andDesignation of Registered Agent

§ 30.00 Certified Copy (Optional) . _
£ 5.00 Certificate of Stutus (Optional) = L
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