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ARTICLESOF ORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANRY
ARTICLE 1- Name:

The name of the Lianited Liability Compuny is;

CPIPortSt.)obnOnel.1l.C
(Must contarn the words “Limited Liability Company. “L.L.C.." or “LLC.™)

ARTICLEII- Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailipg Address:
235MooreStreet. Suite300 235MooreStreet. Suite304
iTackeasackNJO760] HackensackINI07601

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’sSignature:
{The Limited Liability Company cannot 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 registered agent are:

NationalRegistered Agents,Inc.
Name

12005 outhPinelslandRoad
I'londa street address (P.O. Box NOT aceeptable)

Plantation FL 33324
City Suate Zip

Having been numed us registeredagentund o accepi service of process for the above statediimited liabilitveompany ai the
place designaiedin this certificate, [ hereby acceptthe appointment as registeredagent and agree to act in this capacin. [
Surtheragreeio complywith the provisions of all stunes relating to the proper and complete performance of ny duties, and 1
am familiar withand accept the obligations of my position as registered agent as provided for in Chapter 6035, 1.5,

ey 7’.,...,._..,.....

Registered Agent's Signature {(REQUIRED)
M.E Jones, Asst.Sec'y.

(CONTINUED)
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ARTICLE1V.-
The name and address of each person authorized o manage and control the Limited Liability Company

nv

Tite:
"AMBR" =Authorized Member

"MGR" = Manager
MGR SPCAssociates,].|..C.
235MooreStrect, Suite 300
ITackensackNJO7601

(Usc attachment if necessary)
(OPTIONAL)

ARTICLEV: Effective darte, if other than the date of tiling:
(f an effective date islisted, the date must be specific and cannotbe more than five business days prior to or 90 days after

the date of filing.)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ns

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

ARTICLEVTI: Other provisions, ifany.
ThelimitedLiability Company shailbemanagedby oncormnremanapersandshalibave perperalexisience,

ré

REQUIREDSIGNATURE:
\v‘q—-""‘-
Signatureuta o1 or an authorized representative nf a member.
This document is executed in ascordance with seetion 605.0203 (1) (b), Flonda Statutes.
Fam gware that any folse infurmation submitted in o document 1o the Department of Stake

constitutes a third degree telony as provided for ins. 817,133, T8,

MarkTipperman. AuthorizedRepresentative
Typed or printed name of signee
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