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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Namue:
The naue of the Limited Liabifity Company is:

CPi Apopka 11 LLC
{Must contain the words “Limited Liability Company. “L.L.C." or "LLC.T)

ARTICLEII - Address:
The mailing address and street address ol the principal office of (he Limited Liability Company is:

Mailing Address:

Principal Office Address:
195 North Street, Suite 100

Teterboro, NJ 08708

195 North Street. Suite (00

Teterboro, NJ 08708

ARTICLE HI - Registered Agent, Registered Oflice, & Registered Agent’s Signatvre:
(The Limited Liability Company caonmot serve as its own Registered Agent. You must designate an individual or

another business entity with an nctive Florida registration.)
The name and the Florida stireet address of the tegistered agent are:

Repislered Apent Solulions, [nc.
Name

153 Qifice Plaza Dr. Suite A
Floricla street address {P.O. Box NOT aceepiablc)

FL 32301

‘Tallahassee
City State Zip

1C:€ Hd 2] 3522

K0! 1y

Having been named ax registered agent and to accept service of process for ihe above stated limited Hability company at the

Aace desiviated in this certificate, | hereby accent the appoimiment as regisiered agent and agree to aet in this capucity, |
f b . t f2f. : & I3 it )

firther ugree o comply with the provisions of all statutes reluting to the proper and complete pecformance of my duties, and {

am familiar with and aceept the ebligations of niy poxition as registered agent ax provided for in Chapter 605, 1.5,

h . .
w { ? Jaclyn Wright, Asst. Secretary

(e
I M)
Registered Agent’s Signature (REQUIRED)
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ARTHCLE IV-
The name and address ot cach person nuthorized to manage and control the Limited Liahility Company:

i Nae and Address:

CAMBRY - Authorized Moember

"MOR™ — Managa
MUR SPC Associates, L.LC.
193 North Street, Suite 100 _

Teterboro, NJOST08 _ . ) o
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{Uise antachment i necessiary)
COPTHONAL)

ARTICLE V: Efiective date, if other than the date of tiling:
{(If an effective date is fisted. the date must be specific and cannet e more than five business days prior to or Y0 days after

the date of filing.)
Note: 18 the date inseried in this Block does not meet the apphicable stattary Gling requirements, this date will notbe fisted as

the document’s effective date on the Pepaniment of Staw’s records.

ARTICLE V1 Other provisions., T any,

REOUIRED SIGNATURE:

\npl e et

{z&‘ﬁmlur »f @ member or an nuthorized representative of n member,
This ddcumen| if executed in accordance wath section 6050205 (11 1h), Florida Stalutes

Fam aware iathny flse infornmtion submited in a document o the Pepastment of Siate
constitwes a third degree tfelony as provided tor in s 817135 F.S,

Lynnele Rich

Typed ur printed nne ot signee

'y Fees:
$125.00 Filing Fee for Articles of Organizntion and Designntion of Registered Ayent

S L0 Certificd Cops (Optional)
§ 580 Certificate of Status {Optional)



