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COVYER LETFER

TO: New Filing Section
Division of Corporations

CCPHP I LLC
SUBIECT:

Name of Limited Liabitity Gy

The enclosed Articles of Organization and fee(s} are submitted Tor filing.

Please return all correspondence concerning this matter o the following:

NACOM OSTOPOWITZ

Nane of Mastn

RUGISTERED AGENT SOLUTIONS, INC.

Hol oy

100 WALL STREET, SUITE 1401

NEW YORK. NY D003

CitvrSiate and Zip Cole
CORPORATETEAMSZERASLCOM

E-mail address: (1o be used for future annual repost netification)

Far further information concerning this matter. please ¢ail:

NACOMI OSTOPOWITZ K00 006-9220
at )
P e of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

512500 Filing Fee W S130.00 Filing Fee & 515200 Filing Fee & 28160.00 Filing Fee,
Cenlificate of Status Certified Copy Cerlificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is md o)

MaitingAddress Street Address
New Filing Section New Filing Secrion Division

Division of Corporations The Centre of Tallahussee
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CCPHP I LLC

{Must contain the words “Limited Liability Company, ~L.L.C.7or “LLECT)

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

Principnl Office Address: Mailing Address:

P30 K. Palmeto Park Rd.. Suite 340

130 E. Palmetto Park Rd., Suite 340
Boca Raton, FL 13432

Boca Rawon, FL 134172

ARTICLE i1 - Registered Agend, Registered Office. & Registered Agent’s Signature:

{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
. . . . - . n . ot

another business entity with an active Florida registration. ) L

The name and the Florida street address of the registered agent are: o e

Registered Agent Sohwtions, Ine,

o e —"
2
3894 Remingwon Green En. Sie. A S
Florida streer address (.0, Box ¥QT acceptable) Lo d
(e
‘Tallahassce FL 32308 L

Chy State Zip

Hoving heen named as regisiered agent ured ta accept service of proeess for the ohove stated limised liobilite company ot the
place designared in this certificate, § hereby accept the appointment as registered agert and ayree to act in #1s capaciny.
Siwther asgree to comply with the provisions of ell statutesrelating to the proper and complere peformance of mn: duties, and 1
am fimiliarwith and accepr the obligations of piv pasition as regisiered agent us provided for inClgoer 6013, X

1o KAOMI DSTOPOWITZ, ASSISTANT SECRETARY ON 3ERALE OF REGISTERED AGEKRT SOLUTIONS INC.

Registered Agent’s Signature QRN

{CONTINUELD
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ARTICLE IV-

The nanie and address of each person autharized to nanage and control the Limited Liability Company:

Title: N | Address:
"AMBR" = Authorized Member
"MOGR™ = Manager
AMBR Castle Connoliv Private [leakth Parmers, LLC .
150 E. Paimectio Park Rd., Suite 340 T
Boca Rawon., FL 33432 - —
f_..:) .
N .
)

(Lise attachment if necessary)

ARTICLEV: Effective date, if other than the dwte of Aling

SOPTIONAL)
(If an effective date is listed, the date must be specific und cannot be more than five business days prior to or 90 davs after
the date of filing.)
Note: [f the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions. ifany.

BREQUIRED SIGNATURE:

/sf NAOMI OSTOPOWITZ

Signature of a member or un sutherized representative of a member.
This document is executed in accordance with section 605.0203 {1) (b), Flarida Statutes.

l am aware that any false information submitted in 2 document to the Department ot Stare
constitules a third dewree felony as provided for in < 817,155, F.S,

NAOMIEOSTOPOWITZ, AUTHORIZED PERSON
Typed or printed nanw of i@e

Filing Fegs:

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
§ 30.440 Certified Copy (Optionah

§  5.00 Certificate of Status (Optional)



