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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARFICLE | - Name:
The name of the Limited Liability Company is:

CPI Mapnolia 1 LLC
(Must contiun the words **Limiled Liability Company, “L.L.C..,” or “LLC.™)

ARTICLE IT - Address:
“I'he mailing address and street address of the principal oftice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
185 Nonh Sircet, Suitc 100

Telerbamn, NJ 017608

195 Nonh Street, Suite 100
Teterboro, NJ N7608

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Signature:
CIhe Limited Liability Company cimnot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Flonda registration, )

The name and the Florida street address of the registered agent arc:

C, T Corporauon Sysiem
Name

1200 South Pine Island Road
Florida sireet address (I O. Box NOT acceplable)

33324

Florida

Plantation,
City State Zip

Having been maredas registered agent ami 1o accepiservice of process forthe above stafed limived licbilfiycompany w the

pluce desigrated in itus certificate, Fhereby accept the appointment asregisicred agent and agree to act in this capacin. |
Surther ugree to conyaly with the provisions of all skewies relating to the proper andcomplerc performuonce of m dutios, and 1

C T Corporation Sysicm

am familiar with aned accept the obligetions af my pusitionasreygistered agemntas providedfor in Chaprer 603, F.5.
Stephanie Boehm, Assisant Secretary

-'éi (R 'l. [

By:
Registered Agent’s Signature (REQUIRED,)

{CONTINUED)

FLOY, - 21 l415 Wokom Kivsgr Onlms
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Cownpany:

I“h:. \'im!' llﬂll 4 !1!][2!!: .
"AMBR" = Authorized Member
"MGR" = Manager
MGR SPC Associates, LL.C.
195 North Street, Suite [00). Teterboro, NJ 07608

{Use antachment if necessary)

ARTICLE V: Lrfective date, it other than the date ot filing: AOPTIONAL)Y
(If an effective date is fisted, the date must be specific and cannot be more than five business days prior to or %0 days after
the date of filing.)

Note: 1t dote inserted i this block does not meey the applicable statutory (ihing requirainents, this date will not be listed as
Uie document’s effective dute on the Depariment of Stite's records

ARTICLEVI: Oiher provisions, ifany.

REQUIRED SIGNATURE:
W M._ QVW‘].—
Signature ol a member or an authorized representative of a member.
This document is exvewted in pecordance with section 8035.0203 (1) (b), Flenda Statutes,

1w sware that any fakse nformation subnstied in o docuinent to the Departinent of Siate
constifutes o third depree felony as provided for in s 817, 155 TS,

Joseph Davis

Typed or printed name of signee

Filine Fess;
$125.00 Filing Fee for Articles of Organtzation and Designation of Registered Apent
S 30.00 Certified Copy (Optional}

5 5.00 Certificate of Stutus (Optional)

FLOSZ s el ul i %ehen Khuwer Unlen:

Graw




