To. Page 204 7- 1.3 220235373 From: Kimberly Laughrey
4
B/8/2017 witton offCor io 4

Florida Department of State
Diviston of Corporations
Elcetronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the 1op and bottom of all pages of the document,

(((H 17000209400 3D

00000 O AT

H170002094003ABCK

Note: DO NOT tut the REFRESH/RELOAD button on your browser from this page.
Daing so will generate another cover sheet.

To:
Division of Corporations
Fax Number 1 (858)617-6381
—

From: Zw o
Account Name : C T CORPGRATION SYSTEM T g
Account Number : FCASQ80230923 rE =
Phone : (614)282-3338 o @2 Tl
Fax Number . (954)208-0845 wnin ) e

=l 0 f—‘
(200 Baiint
Mo 2= M
««Enter the email address for this business entity to be used for future -7 XK
annual report mailings. Enter only one email address please.** Sm o Cj
ey ey
.-
Email Address: Sm ™
-

FLORIDA LIMITED LIABILITY CO.
CPL Monte Bella, LLC

[Centificate of Status i 0 1
: . . Py - A .!
. 7—572:,{1; |Cerlificd Cupy ] Y ;
1 R ' i
p e B = Page Count i 03 |
L &h T S S 3 y
K Yo {Lstimated Charge I $125.00 |
- L — )
O— et
) SF
P Lo
- [Ra) L
. i
hlts PP ad A
Y o
LY -

Electronic Filing Menu Corporate Filing Menu Help

hitpes Helle.sunbiz omgisernptsiefitcovr.ecxe

in



To: Page3otsa 2017-08-08 11.34:16 CST 12122023373 From. Kimberly Laughrey

ARTHCLES OF ORCANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE Y ~ Name:

The name of the Limited Lisbility Company is:

CPL MONTE BELLA, LLC
{dust contaln the words “Limit=d Liability Company. “L.L.C." o “LLLC.")

ARTICLE I - Address:
The mailing uddress and sircet address ofthe principal office-of the Limited Liability Company is:

IPrincipal Office Address: Mailing Address:
400 N. Ashley Diive, Suite 2500 400 N. Ashley Dnive, Suite 2300
Tampa, Fi. 313602 Totnpa, FL 33602

ARTICLE Il - Registered Agent, Registered Office, & Registersd Agent’s Signature:
{‘The Limited Liability Company ¢anno: serve as its own Registered Apent. You must designate an individuoal or

another business entity with an active Florida registration.} N 1 —a
— —~
The name and the Florida street address of the cegistered agent are: Tl e
> ‘c:
xm 1
DPawn M. Lemons k el R *
Mame w2 ; !
- H a—
rk{?."‘f o i
400 N. Ashley Drive, Suite 2500 T = M
Florida street address (P.O. Box NOT acecplabic) -y =
w5 O
Tampa Florica 31602 =
~ A _— M~
City State Zip O - —
=

Having been named as regisiered agent and o accept service of process for the above stated limited linbility company ai the
place designated in this certificote, | hereby accept the cppointment as registered agend and agree (0 act in this capacity. 1
Sfurther agree o comply with the provisions of all statutes refating to the proper and complete perjormance of my duties. and |
am familiar with and accept the abligations of my position s registered agent as provided for in Chapler 645, F .5,

By: ‘ ) '

Regisrered Agent's Stanature (REQUIRED)

(CONTINUED)

FLIND - HI8S05T Wadirs Sirecs (it
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ARTICLE V.
The nume and address of each person avthorized to manage and contro! the Limited Lishility Company:

.- N ] o) '

"AMBR” = Authorized Member

MR = Manager

PRES JOHN L BRAY
400 N ASHLEY DI, SUITE 2500
TaMpa, Fl, 336802

Ve MATTHEW ), BRAY
00 N. ASHILEY DR, SUITLE 2500
TAMPA. FL 33602

vr JOEIN C. TROUTMAN
361 MICHELSQON, SUITE 4258
IRVINE, CA 92612

AVP DAWN M. LEMONS
200 N. ASHLEY DR., SUITE 23500
TAMPA, FL 33602 I -
- = .
. . . T o
(Use anachrment il nevessary P
¥) s ~. % T
ARTICLE V: Effective date. if other than the date of filing: J(OPTIONALY -
(¥ uan effective date is listed, the date must be specific and cannot be more than five business davs priar to m:ﬂ(l‘_ﬂays%ter ‘
the date of filing,) v
Nate: [f the daiz inserted in this block does not meet the applicable statutory filing requirements, this date will horbg hﬁ as O
the decument’s effective date on the Departinent of Swaie’s records. r— v (‘_'3
o-—-—-‘
ARTICLE V1: Other provisions. it any. 2F ™
S —
pig

BEQUIRED SIGNATURE: W

Si&n-a{ure of.a member or an suthorized representative of 2 member.
This document is cxccuted in sccordance with sectivn 603.0203 (1) (b). Florida Siatutes.

1 am aware that any false information subimitted in a document 1o the Department of State
constitutes a third d:yLe felony as provided for in s B17 135 F.S,

JANIN C. TROUTMAN
Typed or printed name of signee

Filing Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 36.00 Certified Copy (Optional)

S 5.00 Certificate of Status {Oprional)
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