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ARTICLES OF ORGANIZATION
o¥
NORTH 6, LLC"

Pursiant to Section 608,407 of the Florida Sttutes, the undersigoed hereby 1ies
these Articles of Organization as follows;

ARTICLE T - NAMY
The nume of the Limited Liabiliiy Compuny is NOR'TH 6, LLC,
ARTICLE 1 - ADDRESS

The mailing addeess and street address of the principal office of the Limited
Liability Company 15 135 San Lorenzo Avenue, Suite 750, Coral Gables, FL 331446,

ARTICLE - INFPIAL REGISTERED AGENT

The street address of the initial Registered Oftice of this Company by the State of
Flosida shall be 135 San Lorenzo Avenue, Suite 750, Coral Uables, F1L 33146, The name of die
initial Registerad Agent of this Company at the abave address shatl be K. Lawrenee Gragg,

ARTICLE IV - DURATION
The pertodd of dutation for the Limited Linbility Company is perpetual,

IN WITNESS WHEREOF, the undersipned anhorized representative has
heveunto set his hunud and seal thig '_;f_';f.ig__ day of August, 2012
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Name K. Lawrenve Srogg

© Title: Authorized Apent
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CERTIFICATE DESIGNATING REGISTUEREDN AGENT
AND REGISTERED OFFICE

Pursaant o the provisions of Seetion 608415, Flovida Stmuies, the undensipned
submits the follewing statement in designating the registered ofttee/registered agent:

NORTIH 6, LLC, desiring to organize as o Hmited Hability company under the
taws of the State of Flovida has desipnated of0 135 San Lorenzo Avenue, Suite 734, Corad
Gables, FL 33346 as registered oflice and named K. Lywrence Gragg as the mitial vepistered

agent.
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K. Tawrenee Gragg o

Authotized] Agem

Thiving been named Repistered Agent tor the above stated fimited Liability
company, at the designated Registered OQtfice, the undersipned hereby aceepis said appomtment
and agrees 1o nei in this capacity. The undersigned further agrees to comply with the provigions
ol all statutey rekating, 1o the proper and complete performaice of the undersipred's duties, and
the undersigned is fmiliar with and accepts the obligations of the undersigned's position as
registered ugent as provided Tor in Scction 608.41 3, Florida Statutes,
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K. Lawtenee Gragy
Reuistered Apent
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