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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The naune of the Limited Liability Company is:

CPG BRIC POA LLC

{Must contain the words “Limited Liability Company, “L.1L.CL7 or “LECT)

ARTICLE EH - Address:
The matiing address and stivet address of the principal office of the Linited Liabilny Company is:

Principal Oftice Address: Mailing Address:

Same

5355 Town Center Road, Suite 350

Boca Raton, Florida 33486

ARTICLE I - Registered Agent, Registered Oftice, & Registered Agent’s Signature:

{The Limited Liability Compuny cannot serve as its own Registered Ageni. You must designate an individuai or

anather business eniily with an active Florida registralion.)
The e and the Florida strectaddress of the registered agent are:

C T Corporation Svstem
Name

1200 South Ping [sland Road
Florida street address (0.0, Box NOT acceptable)

Plantation Florida ;
City Stie Zip
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Having been numed as registered agent and to aceept service of process jor the above stated limited liabitine company at the
pluce designated in this cerilficuie, { herehy accept the appainiment as regisiered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all stetrites relating o the proper and compleie performance of my duties, and [
ani famliar with and accept the abligations of my position as registered agent ax provided for in Chapter 6035, F.5..

C T Corporation System

By: Q@/Zm f’ZrM Assistant Secretary

chistcrg{f\gt‘m‘s Signature (REQUIRED)

(CONTINULED)

FLOS2 - 471A72020 Waolrers Klmaer Online



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Titles N "
"AMBR™ = Authorized Mamnber
"MOGR" = Manager

CPG PROPERTY SERVICES LI.C

AMBR

5385 Town Center Ruad, Suite 350 D

Boca Raton. I'lorida 33486 Y G < Bt
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dase of fiting: (OPTIONAL)
(If an effective date is Hsted. the date must be specific and cannet be more than five business days prior to or 90 davs after

the dute of filing.)
Note: [ the date inserted in this block does noi imeet the applicable statwiosy filing requirements, this date will not be listed as

the documeant’s effective date on the Departmen: o Siate’s recoids,

ARTICLE VI Other provisions, ifany.

REQUIRED SIGNATURE: st e oy st
Elizabeth M. Jones o o e "

Dale 02301151402 16 4500

Signature of a member or an authorized representative of a member.
This document is executed in nccordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a docwinent 1o the Deparument of State
constitutes o third degree felony as provided for in s 817.153, F.S.

LELIZABETH M.OJONES, Authorized Representative
Typed or printed name of signee

AT
12504 Filing Fee for Articles of Qrganization and Designation of Registered Agent

§ 3060 Certilied Copy (Optional)
S 5.0 Certificate of Status (Optional)
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