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COVER LETTER

TO: New Filing Section
Division of Corporations

CCPIIP 3 LLC
SURJECT:

Name of Limited Liability Gy

The enclosed Articles of Qrganization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

NAOMI OSTOPOWITZ

Name of P

REGISTERED AGUENT SOLUTIONS, INC.

Hornltryny

100 WALL STREET. SUITE 401

Ao

NEW YORK. NY 10003

Cinv/State and Zip Clde
CORPORATETEAMSGERASI COM

E-mail address: (to be used for luture annual report notification)

Far further inforination concerning this matter, please call:

NAOMIOSTOPOWITZ SO0 96-9220
atd )
Mo of Person Area Code [Daytime Telephone Number

Enciased is a check for the following amount:

J8125.00 Filing Fee B $130.00 Filing Feu & C$155.00 Filing Fee & T 5160.00 Filing Fee,
Centificate of Status Certified Copy Cenificate of S1atus &
(additional copy is enclosed) Certified Copy

(additiona) copy is exd o)

MhailingAddress Street Addresy

New Filing Section New Filing Section Division
Division of Corporations The Centre ol Tallihassee

P.0O. Box 6327 2415 N Manroe Sireet. Suile 310

Tallahassee, FL 32314 Tallahussee, FL 32303

From: Nacmi Ostopowitz
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ARTICLES OF ORGANEZATION FOR FLORIDA LIMTTED LIABILITY QOMPANY

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

CCPHP3ILLC

(Must comtain the words “Limited Liability Company, »L.L.C7 o LI

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

Principal Office Address:

Muailing Address:

130 E. Paimeno Park Rd.. Sune 34{)

150 E, Falinetio Park Rl Swite 340
Boca Raton, FL 33412

Boca Raton, FL 31432

ARTICLE Il - Registered Agent, Registered Office, & Registered Agen!'s Signature:

{The Limited Lihility Company cannot serve as its own Registered Agent. You must designale an individual or
another business entity with an active Florida registrition.)

The name and the Florida strect address of the registered agent are:

Registered Aot Solutions. Lo,
Mo

2894 Remington Green L. Ste. A
Florida street address (P.O. Box XQT acceptable)

Tallahassee Fl. 32308
Ciy State Zip

Having been named as registered agent and 1o accep! service of process for the above stated timired lebility compuny & the
place designated inthis ceriificate, [ hereby accept the appoimment as registered agent und agree o act in #8s apaciny, |
Surther agree weomplywith the provisions of all siatwes relating 1o the proper and complete performance of vy duiles, aned |

am familiar with and aecept the obligations of miv position as registered agent us provided for innClygpts 605, /7S

1S RNADM OSTOPOWITZ, AS5ISTANT SELRETARY ON BEFALF OF REGISTERED AGENT SILUTKINS INT

Registered Agent’s Signaure {32 Q) R=ZD)

{CONTINUED)

Fram: Naomi Ostopowitz
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ARTHCLE IY-
The name and address of each purson uuthorized 0 manage and control the Limited Liability Company;
Title;

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

£ astle Connolly Mrivare [ealth Parers, LLC
150 E. Palmetio Park Rd., Suice 340
Boca Rawon, F1L 33432

e Tt
s r= I
-t -
" .
oy
. s
e ] -
(Lise attachmuent if necessary) s
co

ARTICLEV: Effective date, if other than the date of filing (OPTIONAL)
{If an effective date is listed. the date must be specific snd cannot be more than five business davs prior to or 90 davs after
the date of filing.)

MNote: Ifthe date inserted in this block does not meet the applicable smtutory filing requirements, this date will not be listed as
the document’s effieciive date on the Department of State's records.

ARTICLE VI: Other provistons, ifany.

BEQUIRED SIGNATURE:
st NACMI OSTOPOWITZ

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 6035.0203 {1} (b}. Flonda Stalutes.
| am aware that any false information submitted in a documient 1o the Department of State
constiutes a third degre felony as provided forin s 817135, F.S.

NAOMIOSTOPOWITZ, AUTIHORIZED PERSON
Typed or printed name of 4ge

St

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3040 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)



