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ARTICLES OF ORGANIZATION
OF
CPPM BISCAYNE LLC

The undergigned, for the purpose of forming a limited liability company under the Flerida
Revised Limited Liability Company Act, Florida Statutes Chapter 605, as amended (the “Act™),

hereby makes, acknowledges and files the following Articles of Organization.

ARTICLEL - NAME

The name of the limited |labllity company is CPPM BISCAYNE LLC (the “Cempany™).

ARTICLE Il - ADDRESS

The mailing address and street addrass of the principal office of the Company is 8338 Town
Center Road, Suite 350, Boca Raton, FL 33486.

ARTICLE Il — DURATION

The period of duration for the Company shall be perpetusl.

ARTICLE IV - REGISTERED OFFICE AND AGENT AND ADDRESS

The name and street address of the registered agent and the registered office of the Company

in the State of Florida are:

Addross

Name
CT CORPORATION SYSTEM 1200 South Pine Island Road
Plantation, FL 33324

ENT

The name and address of each porson suthorlzed to manage and control the Hmied lability

company:
Title Name and Address
Authorized Member/Sole Member CROCKER PARTNERS PROPERTY
MANAGEMENT LLC
5358 TOWN CENTER ROAD ~
SUITE 350 [:'__f

BOCA RATON, FL 33486

._/'

[Signature page follows]
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The undersigned has made and subscribed thess Articles of Organization for the foregoing
uses and purposses this _ 19t day of April, 2021,

CPPM BISCAYNE LLC, a Florida iimited
liability company

By: Crocker Partners Property Managemeni
LLC, a Florida limited liability company, its

Sole M

Name? Jare or
Title:  vice President

REGISTERED AGENT'S ACCEPTANCE

Having been named as registered agent and to accept service of process for CPPM

BISCAYNE LLC, a Florida llmited tiabllity company, at the place designated in this certificate,
the undersigned hereby accepts the appeintment as registered agent and agrees to act in this capacity.
The undersigned further agreos 10 comply with the provisions of all statutes relaling to the proper
and complete performance of its dutles, and {s familiar with and accepts the obligations of ita
position as registered agent as provided for in Chapter 605, Florida Statutes,

Dated: April __2 _, 2021
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By:
Name: Rose Song, Assistant Secretary

T AN T

Fevy e

e

-

" .

!

.i-L\

KIS 2

@oo3/003

£0:2I1Hd Z- udY [eh

-y e,

-

e
. .



