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COVER LETTER

TO: New Filing Section
Bivision of Corperations

CPWG L LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Chraanization wnd fee(s) are submiited for filing,
Please return all correspondence concerning this maiter to the following:

Pamela G. Speir

Name of Person

Womble Bond Dickinson (US) LLP

Firm/Company

301 S. College Si.. Suite 3300

Address

Charlotte, NC 28202-6037

ChissState and Zip Code
epritehard@gehance-partners.com

E-matl address: (1o be used fur luture annual repon notilcation)

For turther informution concerning this matter. please call:
famela G. Speir 704 331-4927

at{ )
Name of Person Area Code idaviime Telephone Number

inclosed ts a check for the tollowing amount:

O$125.00 Filing Fee [05130.00 Filing Fee & = $i35.00 Filing Fee & LIS160.00 Filing Fee,
Certificate of S1atus Certified Copy Certificate of Status &
(additional copy is enctosed) Cerufied Copy

(addinonal copy s vovlosed)

Muailing Address

street Address

New Filing Section MNew Filing Section Division
Division of Corporations The Cenwre of Tallahassee

P.O. Box 6327 24135 N, Monroe Street. Suite 810
Tallahassee, FLL 32314 Tallahassee, FLL 32303



CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
PRI
Acc#i20160000072
Name: CPWG1,LLC
Document #:
Order #: 14615089

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

OO0 O

Number of Certs:

Filing:

Certified:
Plain: D
cocs: | |

————

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier _____
Ref#

Amount: $ 15500




ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

CPWG L LLC
(Must contain the words ~Limited Liability Company. "L.L.C."or "LLC.T)

Mailing Address:

P.O. Box 19292
Jacksonville, Florida 32247

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

Principal Office Address:

1431 Flome Street
Jacksonville, Florda 32207

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another husiness entity with an active Florida registration.)

The name and the Floridu street address of the registered agentare:

NEAT Services, Ing.
Name

PUOIHY 1= agy 77

1200 South Pine Island Road

Florida street address (2.0, Box NQT acceptable)

Plantation Flonda 33324
City State Zip

Huving boen numed as registered agent und 1o aceept service of process for the ahove stoted fmited lability company at the

place dosignated in this certificate. [hereby accept the appointment as registered ugent and aeree to act in his capaciy., |/
further agree (o comply with the provisions of all stattes relating to the proper and compleie performance af my duties, and [

am Jamiticr with and aceept the obligations of my poxition as registered agent as provided for in Chaprer 605, F.5..

= Assislant Secretary

Rewistered Agent's Signanre {REQUIRIE

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liakility Company:

Titles N and Address:
"AMBR" = Authorized Muember
"MOR" = Manayer

Authorized Person Judd Bobilin
.0, Box 10292

Jacksonville, Florida 32247

(SN
. . 258
Authorized Person Jetfrey Rosen —
.0 Bux 10242 bl
Jacksonville, Florida 32247 -
|
-
=
=
[0

{Use attuchment if necessary)
J(OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing;
{If an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 days afier

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective dute on the Department of Siaie’s records.

ARTICLE V1: Gther provisions, if any.

REOUIRED SIGNATURE: ﬂ‘—/

" 7 - ;
Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 6U3.0203 (1) (b). Florida Statates
Fam aware that any false infermation submitied in a docunent 1o the Depariment of Staie

constitutes a third degree felony as provided for v §.817.155, F.S.

Jeffrey Rosen
Typed or printed name of signee

a Fees:

S125.00 Filing Fee for Articles of QOrganization and Desienation of Registered Agent



