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ARTICLESO¥F ORCANIZA TIONFORFLORIDALIMITEDLIABILITY COMPANY .

ARTICLE 1 -Name:
The mame of the Linited Liability Company s

CPE Port St_John Three LLC .
¢Must contam e words “Limited Liabihty Company, "LIL.C 7 or "LLLT)

ARTICLE H- Address:
The mailtng address and street address of the principal office of the Limited 1 iabithty Company iz

Principal OFtice Address: Mailing Addruess:

235MooreStreet, Suite 300 235MooreStrect, Surte 304
FlackensackNJD7601 HackensackNIO76014

ARTICL.E 111 - Registered Agent, Registered Office, & Registercd Agent'sSignature:
Clhie Limited Lizbility Company cannot serve a8 #ts own Remstered Agent. You must desigaate an individual or

anether business enfity with an active Florida registration. )
e pame and the Viorida street address o the registered apent are:

NRAISCcrvices Ine.

Name

1 2005 0uthPinelslandRoad
Florida street sadress (PO, Box NOQT aceeplable)

Planiation 1, 332204

i Iy Sate 7»5[)

Hevang been numed as regisicred agentand i aceapt service of process for the chove stited lonned habifitvcompeiny ! the
Jace desivnoiedin this cortiticate, [ iereby aceeprthe (:r),)m."v.rk’u. asregistercd ugom andagrecin ol in s cupacite. f
Juetheor crecio complv witl the provison svoallsiaiutes roele ahitrg to the properand con: splvie prorfermance of my dusies. and 7

scfamsiticr with cned cceeptihe oblivations of my positivn as regster edagenras proyided for s Clhopter 605, 1.8

4 M,;ﬂ/‘v Joy Shipman. Asst. Secretary

Repis Ll\dr\LL‘ﬂ Sienatee (REQUIREDY

(CONTINUED)
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ARTICLETV-
The uame and address of each person authorized to manage and contrel the Tinuted Liability Company,

I. I ™ H A N
"AMBR" =Authorized Member

"MGOGRT = Manager

MR SPC Associates, LEL.CL
235MooreStrect Saite 30
HackensackNIN760 |

(Usc attachment ifnocessary)

ARTICLEY: hkfioctive date ifather than the date of tiling” (OPVIONAL)
(H an effeetive date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date offiling.)
Nate: Hihe datz inseried in this block does ot meet the applicable statmory Bling reguiraments. this dake will not be lstzd as

the document s eilecuve dire on the Deparmment ol State’s records.,

ARTICLEVI: Orher pravisions ifany
ThelimitedLiabiliw Company shallbemanuee dby oncormoremanascersandshalibave perpetnelexisience,

REOUIREDSIGNATURE: {
Ay

Signalt‘mﬁw;\i;ﬁvr o an authorized representative of a member.
Fhis docummen 1s executed s accordauce with seetion 64302023 (1) b}, Flonda Stuetes.
Fan aware that any false infomtion sabmitted 11 g document to the Departmient of Siate
conztitites o thitd deyree telony as provided for m e 817,533, T8

Mok Tipperman. Authonized Represcitative
Teped or pranted name ot signee

“rgu N N ' - —h
Fiting Fees: - =

S125.00 Filing Feefor Articles of Organization andDesignation of Registered Agent o o
S 300 Certifted Copy (Optianal e T
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