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ARTICLES OF ORGANIZATION
OF
CFPBAMC, LLC

The undersigned hereby acknowledges these Acdicles of Organization for the
purpose of farming a Limited Liability Company under the Fiorica Revised Limited Liability

Company Act, Chapter 605, Laws of Flonida.
ARTICLE |
Name
‘The name of the Limited Liabllity Company Is GFPBMC, LLC.
ARTICLE il
Address

The maillng address and street address of the principal office of the Limited

Liability Company is:
700 South Dixie Highway, Sulte 200
Waest Palm Beach, FL 33401

ARTICLE Ii

Redistered Agent and Registered Office

The name anc the Florida street address of the Registered Agent are;

Bradley Hurlburt
700 South Dixie Highway, Suite 200
West Paim Beach, FL 33401

ARTICLE IV
_ Management
The Limitec Liakilily Company will be manager-managed. g =
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ARTICLE V

Manager

The name and address of sach person authcrized to manage and control the
Limited Liability Company is as follows:

Bradley Hurlburt
700 South Rixie Highway, Suile 200
" Wast Palm Beach, FL 33401
ARTICLE V

Commencement

The Limited Liability Company shall commence its existence upon fiiing with tha
Department of State of the State of Flordda.

In accordance with Saction 605.0203(1)(2), Fiorida Stalutes, the execution of this
document constitutes an affirmaticn under the penallies of periury that the facts slated
herein are true.

Date: May §, 2018 S e N
Bradleyfiudburt

Authorizaz Represenxau«g
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CERTIFICATE DESIGNATING PLACE OF
BUSINESS OR DOMICILE FOR THE SERVICE
OF PROCESS WITHIN THIS STATE, NAMING

AGENT UPON WHOM PROCESS MAY BE SERVED

Fursuant to the provisions of 3ection 605.0113, Fiorida Stalutes, this Limited
Liability Company submits the following stalement to designate a Ragistered Office and
Registered Agent in the State of Florida:

That CFPBMCT, LLC, desiring to organize under the laws of the State of Florida,
has named BRADLEY HURLBURT, locaied at tha Registered Office of the Limited
Liability Company at 700 South Dixie Highway, Suite 200, West Beach, Florida 33401, as
its Ragistered Agent to accep: service of process within this state.

ACKNOWLEDGMENT:

Having been named as Registerad Ageni and to accept service of process for the
above siated Limited Liability Company al the place designated in this certificate, | hereby
accept the appointment as Registarad Agent and agree t¢ ect in this capacity. | further
agree to comply with the provisions of all statuies relating ‘o ihe proper and complese
performance of my dutias, and | arm familiar with and aczept the cbligations of my position

as Regislered Agent as provided for in Chapter 605, F.S5.

ered Agent
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