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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLLITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbility Company is:

CPU PM MO LLC
{Must conlain the words “Liinited Liability Company; “L.L.C.," ar "LLC.")

ARTICLE Il - Address: i
The mailing address and;strest-address of the principal office of the Limited |

Jabifity Company is:
'tineinal Offjee re Mailing Addross:

3355 Town Censer Road, Suite 350

Samc
Boca Raton, Florida 33486

ARTICLE 1] - Registered Agent, Registered Offlz;e, & Reglatered Agent’s Signature:
(The Limited Linbility Companycannot serve as ilsown Registered Agefit; You must desi gnate an'individual or
another business entily with an active:Florida regisiration. )

The name and the Florida street address of the registered agent are;

‘C T Corporstion Syslem
Name

1200 South Pine island Road
Flarida street address (P.O. Box'NOT ncccgtn_bl:;)

Pluntution Florida 33324
City State Zip

Having been named as registered ageni and lo accept service of process for the above stafud Hn:i.fe'c_i liadtljty compemy at the
place designated in this certificate, { hereby accept the appoiniment as registergid agent and agree foact i this capacity, |
Surther agree to comply with the provisions of alf statmt

es releding to the proper and colipletd performance of my duties, and |
am faniliar with ond accept the obligations of my position as registered agent'ns provided for in Chapter 505, FS.

C T Corparation Systein
Ry: \C‘ﬁ'-\.a- ' YOS5 I Qeseke
Registered Agent's Signature (REQUIRED)

(CONTINUE)
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ARTICLE V- o o _
The nairie and wridress of each-person authorized 1o tasnnge and control the Limited Liability Company:

"Tidtes . N | Address;
"AMBR™ = Authorized Mcmber
"MGR" = Manager

MBR LG PROPERTY SERVICES, [L,C

. 3333 Town Center Radil, Sylte 150
i Boca Raton, Floridp 33486

(Use avechiment'if necessary)

ARTICLE V: Effective dute, if other than the dute of filing:

{If an effective date is lisied, the date miust be specific and cannot be more than iy
the date of filing) '

Note: If the date inseried in this block does net meerthe appliceble-statutary filing requirements, this dat will not be listed as
thic document's effective date on the Departinent of State's reéords,

-{OPTIONAL}
¢ business.days prier.to or 90 dnys nfter

ARTICLIE VI: Other provisians, if' aoy.

REQUIRED SIGNATU

X M

Slgnu‘ﬁﬁ-n of 1 melder ur nn nothorized representative of 1 memiber.
; This document is'executed.in recordance with sectidn 605.0203 (1) (b}, Florida Statutcs.
I amaware that any false infarmaticn swbmitted.in a document 1o the;Department of Siate
constilutesa thitd degree felony s provided for in 5.817.1 35 ES.

R ENO) tholzed Renresentgtive
: Typed or printed nnne of vignug
1

S125.00 Filing Fee for Articles of Organizativn and Designation of Reglstered Agent
§ 30.00 Certificd Copy (Optianal)

( 3 5.00 Certliicate of Status (Optional)
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