Page: 2% 5

301054

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H230004 16545 3)))

OO O

H23000416545388BC/

Note: DO NOT hit the REFRESH/RELGAD button on vour browser from this page.
Doing so will gencrate another cover sheet,

L,
**Enter the email address for this business entity to be used for Ft_.'tt_urfe

To:
Division of Corporations
Fax HNumber : {85B)617-6381
)
L )
From: =
Account Name ;. ALLSTATE CORPORATE SERVICES CORP )
Account Number : [20640000031 AL
Phone : (B99)9B6-9220 10 .
Fax Number : (800)996-9880 -
I 2
3 LY
o
en

— 2. ‘ .:'
annual report mailings. Enter only one email address please."‘,‘r'_'wl.’.‘. -
RS
Email Address: T
FLORIDA LIMITED LIABILITY CO.
CCPHP4 LLC
lCcrliﬁcmc of Status ![ 1 |
|Certitied Copy ) [L 0 |
Page Count I 01 i
Il;'siimate(l Charge jJ[ S130.00 :
Lt ]
I =1
oo ~a
B [
- —- — : =
i~ m
> ]
T o
- Cgmey- - iy = ~I
Electronic Filing Menu Corporate Filing Menu Help &0
& E o —
e
nm P
I""‘:'= ™o
™~ 2

? Maomi Ostopowitz



Ta: . Papae:3of 5 2023-12-26 09:47.28 CST Laxitas

COVER LETTER
T New Filing Section

Divisien of Curporations

CCPIIP 4 LLC
SUBJECT:

Name ol Limited Liahiliy Qrpary

The enclosed Articles of QOrganization and tee(s) are submitted for filing.
Picase retern atl correspondence concerning this matter 1o the following:

NAOMI OSTOPOWITZ

wName of I

REGISTUERED AGENT SOLUTHONS, INC.

Fminyny

100 WALL STREET. SUITE 1401

Acttow

NEW YORK, NY 1005

CitysStae and Zip Cale
CORPORATLETEAMSERASLOOM

F-inail address: (to be used for future annual repoit notitication)

For further information concerning this matter. please call:

NAOMI GSTOPOWITZ S0
at { 3}

G00-0220

Mo of Person Arca Code Davtime Telephone Number
b f

Enclosed is a check for the following amount:

3512500 Filing Fee W SI130.00 Filing Fee & CS155.00 Filing Fee &
Certilicate of Staius Certitied Copy

MailingAddress

New Fiting Section
Division of Corporasions
P.O. Box (6327
Tallahassce, FL 32374

Street Address

New Filing Section Division

The Centre ol Tallabussee

2415 N Manroe Street. Swte 810
Tallahussee, FL 32303

CS160.00 Filing Feu.
Certificate of Staws &
{additional copy is enclosed) Certified Copy
(additional comy, is édc
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From; Maomi Oslopowitz
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ARDNCLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILIDY COMPANY
ARTICLE | - Name:

The name of the Limited Liabitity Company i

CCPHP 4 LLC
(Must contain the words ~Limited Liability Company, "LLC " or “LECT)

ARTICLE 1l - Address:
The mailing address and street address of the principal atfice of the Limited Liabilit Company is:

Principal Office Address: Mailing Address:
130 E. Palmeta Park Rd.. Suite 330 130 E. Palmetn Park Rd.. Suie 34
Roca Rawon, FL 33432 Boca Raton, FL 23432

ARTICLE I - Registered Agent. Registered Office. & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or
anather business entity with an active Florida registrtion.)

T e name and the Florida strect address of the registered agen are:

Rewmistered Agwin Soluliens., Ine.
™I

2894 Remington Green Lo, S1e, A
Florida street address (P.O. Box NQT accepiable)

Tallahassee FL 32308

Civ State Zip

Huoving been named as registered asgent and i aeeept service of process for ke above sated lmited labdity compeny et the
place designated inthis ceniificate. ) hereby aecept the appoiniment as registered agent andd agree W uel in FEs aipagite. {
firther agree 1o comply with the provisions of ull statutesrelating 1o the proper and complete performanice o i eltles, ond !

-

am femiliar with and gocept the obligations of my positivn as regisiercd agueml us providedfor indaptz 603, 15

157 MADAY O TOPOWITZ ASSISTANT SECRETARY OV BERAL® OF REGISTERED aUENT STLUTIONS T

Registered Agent’s Sivnature (2QIRZ0D

{CONTINUELD)
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Srom; Naomi Ostopawitz

2023-12-26 0941138 CST Lexitas
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ARTICLE TV
Fhe name and address of'each person autherized 10 manage and control the Limited Liability Company

Title:

"AMBRY = Authorized Member

"MOR" = Manager

AMBR Castle Connoliv Privarg [eabth Famners, LLC
130 k. Palmetio Park Rd., Suite 340
Boca Rawon, FL 33432
{Lise atiachment if necessary )
C(OPTIONAL)

ARTICLEY: Effective date, if other than the date of filing

(If an effective date is listed, the date must be specific nnd cannot be more than five business davs prior to ar 91 days after

the date of filing.)
Note: |f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Deparintent of State’s records.

ARTICLEY: Other provisians, ifany.

REOUIRED SIGNATURE:
s/ NAOMI OSTOPOWITZ
Signatwre of & member or un suthorized representative of a memnber,
This document is executed in secordance with section 05,0203 {1} (b). Florida Suatues,
| am aware that any {alse information submitied 1n 2 document fo the Department ot S1ate

constiletes # thind degree felony as provided for in n 817,135 F 8,

NAOMI OSTOPOWITZ, AUTHORIZED PERSON
Typed or printed nane of ime
—I.
Eiligy Fees _—’T
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent i
S 30,00 Certified Copy (Optional) =
§$ 500 Certificate of Status {Optional) I
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