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From: Naomi Ostopowitz

To: . . Page: 4 of B 20233206 10.31:43 C5T Laxitas

COVER LETTER

T New Filing Section
Division of Corporations

CCPIIP 2 LLC

SUBJIECT:
Name of Limited Liabily Qirrpary

The enclosed Articles of Oreanization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

NAOMI OSTOPOWITZ

Name of T

RUEGISTERLD AGUNT SOLUTIONS, INC.

Hmoyawy

100 WALL STREET. SUITE 1401

Actt-ow

NEW YORK, NY 100035

CitviState and Zip Cldle

CORPORATETEAMSGERASLCOM
E-mail address: (to be used for future annual report notification}

FFor further information concerning this matter, please cali:

NACGMI OSTOPOWITZ £00 9(-9220
at { b

Mo of Person Aree Code

Dastime Telephone Number

Enclased is a check for the following amount:

TI%125.00 Filing Fee B S$130.00 Filing Fee & CS133.00 Filing Fee & C$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staius &
(additionat copy is enclosed) Certificd Copy

(additional copy is adoed

Street Address

New Filing Section Division

The Centre ol Tallahassee

24135 N Manroe Strect. Suite 310
Tallahassee, FL 32203

MailingAddress

New Filing Section
Diviston of Corporations
PO, Box 6327
Tallahassec, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMEITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

CCPHP 2 LLC

{Must contain the words “Limited Liability Company, » L. L.C.7 o 1LLET)
ARTICLE - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:

130 E. Palmeto Pack Rd.. Suite 340 130 E. Palmeuwo Pack Rd., Suite 340
[loca Rmen, FL 33432

Boca Raton, FIL 33432

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agen('s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual ur
another business entity with an active Florida registration.)

TTe name and the Florida street address of the registered agent arc:

Registered Agent Solutions, Ine.
™Mm

2894 Remingion Geeen Ln, Sie. A
Florida street address (P.O, Bax QT acceptable)

TaHahassee FI.
Cy Stte

Having been named as registered agent und 1o aceept service of process forthe above stared imited fiabiite company ot 1he
place designated in this cemificate. 1 horeby accopt the appointment as registered agent and agree (o acl in #1s capaciiy. /
Jurther agree 1o comply sith the provisions of all statiesvelating 10 the proper and complete performaonce gf wy duties. and !

am familiar with ard accept the obligations of my position as registered ageni as providedfor it 603, 75

8! SACR OSTOPOWI T2 ASSISTANT SECRETARY CNSEFAL = OF REGISTERED AGENT SCLUTIONS INC

Registered Agent's Signatuse (5 QI RELY

(CONTINUED)

From: Nagmi Ostopawitz
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Lexitas

Fram: Naomi Ostopowitz

ARTICLE V-

The name and address of each person suthorized to manage and control the Limited Liability Company;

"AMBR™ = Authorized Member
"MGR" = Manager
AMBR

Castle Connolly Private [calth Partners, LLC
150 F. Palmerio Park Rd., Suite 340
Boca Rawon. FL 33432

Ll

[ &%)
o

(Use attachment if necessary)

ARTICLEV: Effective date. if other than the date of filing:

C(OPTIONALY
(If an effective date is listed, the date must be specific and ¢rnnot be more than five business davs prior to or 90 days after
the date of filing.)

Note; Ifthe date inserted in this block does not meet the applicable statntory filing requirements. this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLEVI: Other provisions, ifany.

BEOUIRED SIGNATURE:

/sf NAOMI OSTOPOWITZ

Signature of a member or an suthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

1 am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree (elony as provided for in< 817,153, K S,

NAOMI OSTOPOWITZ, AUTHORIZED PERSON
T'yped or printed nume of 4@me

Filine Fees:
S125.00 Filine Fee lor Articles of Oreanization and Desienation of Reegistered Agent




