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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NOC. : I20000000195
REFERENCE : 204665 8067753
AUTHORIZATION
COST LIMIT
ORDER DATE : November 5, 2021
ORDER TIME : 8:51 AM
ORDER NO. : 204665-005
CUSTOMER NO: B067753

DOMESTIC FILING

NAME : CP SLIDE HCOLDINGS LLC

EFFECTIVE DATE:
ARTICLES OF INCCRPCORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES QF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROQOF OF FILTNG:
CERTIFIED COFY
AX PLAIN STAMPED COPY
CERTIFICATE OF GOQD STANDING
CONTACT PERSON: Alexxis Weiland - EXT.

EXAMINER'S INITIALS:



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2021

CSC RE S@ E a;s L

ive Qragi o
SUBJECT: CP SLIDE HOLDINGS LLC Wit gNe O e s
Ref. Number: W21000145060 submi

We have received your document for CP SLIDE HOLDINGS LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person

(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Neysa Culligan
Reguiatory Specialist Il Letter Number: 921A00027168
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COVERLETTER g

TO: New Filing Section :
Division of Corporations i

CP SLIDE HOLDINGS LLC |
SUBJECT;

Nane of Limited l,iahilitj"Compan}j

The enclosed Articles of Organization and fee(s) are submitted for filing. !

Please return all correspondence concerning this matter to-the following:

BRAD D. SHALIT

Name of Person i

CONNELL FOLEY LLP l
Firm/Company :

36 LIVINGSTON AVENUE E
Address .

ROSELAND. NJ 07068 '

City/State and Zip Code T
swilliamsiv@erdpt.com

E-mail address: (to be used for future annual report nofification)

For further information concerning this matter, please call: ,
BRAD D, SHALIT 973 5350500
at( ) {

Narne of Person Area Code:  Daytime Telephone Number

Enclosed is a check for theé fellowing amount:

£1$125.00 Filing Fee 0JS$130.00 Filing Fee & C13155.00 Fiting Fee & [1%160.00 Filing: Fee,
Certificate of Status Certified Copy Certificate of Sla‘_:lls'&
{additional copy is enclosed) Centified Copy
‘(additional cepy is vnelosed)

1
t

Mailinp-Address Street Address
New Filing Section New Filing Section Division :
Division of Corporations The Centre of Tallahassee :
P.O. Box 6327 2415 'N. Morroe Sireet, Suitc 810 K

Tallahassee, F1; 32314 Taltahassee, FL 32303



. . , 747 4
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY £t !{L 8 PH j: g 3

ARTIELE | - Name: ) . N ljr_‘ T

The name of the Limited Liability Company is:

CP SLIDE HOLDINGS LLC _
(Must conatin the words “Limited Ligbility Company; “L.L:C.," or “LLC.T)

ARTICLE[f - Address:
The mailing addréss and street address of the principal office of the Limited Liability Company is:

Prisicipal Office Address: aill : 1

“¢fo Cardinal. Point Management, L.LC ¢/o Cardinal Point Management, LLC
4488 W. Bay Scout Blvd. - Suite 250 4488 W. Boy Scout Blvd. - Suite ?.50 ;
Tampa; FL 33607 Tampa, FL- 33607

ARTICLE [l - Registered Apent, Registered Office, & Registered Agent’s Signature: :
(The Limited Lnabmty Company cannat serve as its own Registered Agent. You must designate an mdwldual or
another business entity with an active Florlda registration.y

The name and the Florida street address of the registered agent are: j

Rufus J. Williams [V
Name

c/o Cardinal Point Mgt LLC, 4488 W Boy Scout Bivd, Ste 25(
Florida street address (P.O. Box NOT-acceptable)

Tampa Fi, 33670
City’ State Zip

Having been named as regisiered agentand to accepi service of process for the above stated limited liabifity co mpany! .:z the

place designated in this certificate, 1 hereby accept the appoiniment as registeredagent and dgree to act in this rapac.r} A
further agree.io comply with the provisions of all stanites relating to the proper and complete peiformance of my a’umﬁq and |
am familiar with and accept the obhgalrons of my position as registered agent ds provided for In C, izapfer 603,.4%5..

/Z/ﬁ//@%ﬂ T

gister: gent’s Signature (REQUIREDS

(CONTINUED)



ARTICLE IV- !
The name and address ofeach person authorized to manage and-control the Limited Liability Compan ¥

"AMBR" = Authorized Meniber {
"MGR" = Manager Rufus [ Williams 1V !
MGR: . ¢/o Cardiral Point Managemen L LL.C 5 - -
4488 W. Boy Scout Blvd. - Suite 250 ‘ L=
Tampa. FL 33647 : S =
- =
e S =
= J
) - . [oe)
. -
i T =
] - :. P
; rmo
(Use attachment if necessary) :
¢
ARTICLE V: Lffective date, if ather than thé date of filing: . (OPTIONAL);
{If an effective dateis listed, the'date must be specific.and cannct be more than five business days priorto nr 90 days after
the date of filing.)

Note: Ifthe date inserted in- thls block does not meet the applicibie statutory filing requiréments, this date wrl' not be listed as
the document’s effective date on the Department of State's records,

i

ARTICLE VI: Other provisions, if any. i

REQUIRED SIGNATURE: ‘W M

Stgnature ofa lﬁcmber nn authorized representative of afn!ﬁb'e"
'This document is cxecuted in dccordance with section 605.0203 (1) (b), Florida Stau 1es.
1 am aware that any false information submitted in & document to the Department of Srate
constitutes a third degree felony as provided for in 5.817.155, F.S. i

IO, S

RUFLIS J WILLIAMS [V
Typed or printed name of signee

E‘I- E . ‘t
$125.00 Filing Fee far Articles of Organization and Designztion of Registered Agent ‘
§ 30.00 Certified Copy (Optional) {
$  5.00 Certificate of Status (Optional) ;
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