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ARTICLESOF ORGAMIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
The nanse of the Limiled Liability Company is:

CPI Apopka ET1.1.C

The niiling address and strect addeess of the principat office of e Limited Liahility Company is:
Maitinp Address:

{Must comain the words “Limited Liability Company. “L.L.C. or “"LLC.™

ARTICLE Il - Address:

I'rincipal Office Address:
|45 North Strect, Swite 00
Teterboro, M) 08708

195 North Street. Suite 110
Telerboro, NJ 08708

ARTICLE Il - Repistered Agent, Registered Office. & Registered Agent’s Signature:
(Tlhe Limited Liability Company cannot serve as its own Registered Agent. You must designate an imdividual ur

anosher business entity with an active Florida registralion.)

The name und the Florida street address of the registered agent are:

Regisiered Apent Solutions, fnc.
MNume

[FL 3230)
Zip

Talihassee
Stale

City

155 Qlfice Plaza Dr. Suite A
Florida atrect address (P.0. Box NOT acceplable)
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Having heen named qs registered agent and 1o aecept service of provess for the ahove stated limited Habilinyg compeny at the

place designated in this cortdficate, [ hereby accepe the appoiinent as registered agent and agree (o act i this capacity. |
firther agree to comply with the provisivns of all statutes relating to the proper and complete performance of my dutics, amd f

am famitiar with and aecept the obligazions of my position as registered agent as provided for in Chapter 603, 1.5,
faclvn Wright, Asst. Secretary

(%ﬂ: (.’- L LU-«-f‘ﬁ’;'
i 0
Registered Agent’s Signature (REQUIRED)

{(CONTINUED)



ARTICLE IV-
The name and address ol each person authorized o manage and conuoel the Limited Liability Conpans

Name ;

‘I'i”,.

"AMBR" - Authonyzed Member
"MGR™ — Manager
SPC Assoeiates, LG,
195 North Street, Saite i0{)
Ueterhora, WIOQRTHN o

MGHR

AlQ
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EHd 21 d3s2z

tLise attachowent 1if necessary)
_HOPTIONAL

ARTICLE V: Ellective date, if other than the date of tiling:
(11 xn effective date is listed. the date must be specific and ¢nunot be more than five business days prior to or M0 days after

the date of fling.)
Note: 11 the date mserted in this bock does not meet the applicable stawutory Giling requaremens, s date will not be Jisted as

the document’s etlective date on the Department of State’s records,

ARTICLE VT: Uther provisions, il uny.

REOUIRED SIGNATURE:
—
ember or 2o suthorvized representative of & member.

Signathte of »
This docwment is exfofited in aceordance with section 6030203 (13 (hy, Florida Statutes,
Fam aware that anv&ise information submitted in o document w the Departnend of St

constinues 2 third degree felony as provided tor in s 817135 F.S,

Lynnette Rich
Typed ar printed wime of signee

1 Feos:

$125.00 Filing Fee for Articles of Urganization and esignation of Registered Agent

S 20.08 Cerrified Copy (Optional)
§ 5.0 Certificate of Statuy (Optional)



