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ARTICLES OF GRGANIZATION
oF
CODINA BP 1, LLC

Pursuant to Saction 608.407 of the Florida Statures, the undersigned hereby files
fese Articles of Organization as fo&lwsf

ARTICLE | - NAME
The name of the Limited Liability Company is CODINA. BY I, LLC.
' ARTICLE If - ADDRESS

The mailing address and streef address of the principal office of the Limited
Liability Compeny is 135 San Lotenzo Avenue, Suite 750, Coral Gables, Fk 33145,

ARTICLE TIT - INITIAL REGISTERED AOGENT
The street-addiess of the initinl Registercd Office of this Conkpany in the State of

Florida shall be ¢/a 200 §, Biscayne Boulevard, Soite 4900, Miami, FL 33131, The name of the
initial Registered Agent of this Cornpany at the above address shall be K. Liwrchve Gragg: 2
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ARTICLE IV - DURATION A “
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The period ef duration for the Limited Liability Company is pepetval. 753" 15 e
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IN WITNESS WHEREOE, fhe undersigned authorized reprosentative has ™y . [

hereunto set his hand and seal this 26th day of January, 2011, B, = S,
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mme K. Lawrence Gragg
Tifle: Avthorized Agent
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CERTIFICATE DESIGNATING REGISTERED AGENT
AND REGISTERED OFFICE

Pursuant to the.provisions of Section 608.415, Florida Statuties, the unlersigned
submits the following staternent in designating the registered office/registered agent:

CODINA BP I, LLC, desiting to organize eg a limited Liability comperry under
the: laws of the State of Florida has designated /o 200 8, Biscayne Boulevard, Suite 4900,
Miami, FL 33131 as registersd. office:and neméd K. Lawrence Gragg ag thetinitial registered

' (o

l(. Lawrence Gtagg
Autherized Agent

Having been nattied Rogistered Agent for the above stated lighited liability
company, at the designated Registered Office, the undersigned hereby accegts said appointment
and agrees to act in this capacity. The undersigned further agrees to comply with the provisions
of ul} statutes wlatmg 10 the proper and compleie performance of the undersipgned's duties, and
the undersigned is familiar with and accopts ths abligations of the undersiged's position & as
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registered agent ss provided for in Seetion 608.415, Florida Statutes.
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By: ’ Ly %;
K. Lawnrence Gragg g P
Registered Agent ;f.;_*”‘ o
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