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OF
CC NORTH CENTRAL, LLC

Pursuant to Section 608.407 of the 1lorida Statutes, the undersigned heeeby files

these Articles of Ovpganization as follows:

ARTICLE ) - NAMIE
The name of the Limited Liabitity Company is CC NORTII CENTRAL, LLC.
ARTICLE N - ADDRESS

‘The mailing address and street address of the principal office of the Limited

Liubility Company 15 135 Sun Lorenso Avenue, Suite 750, Coral Gables, FL, 331440,

ARTICLE i1l - INITIAL REGISTERED AGENT

The sireet address of the initial Registesed Office of this Company in the State of

tHlarida shall be 135 San Lorenzo Avenue, Suite 750, Coral Gables, FE 33146, The nume of the
imitial Regislered Agent of this Company ot the above address shath be K. Lawrenee Chragg,

ARTICLE IV - DURATION
The period of doration for the Limited Liability Company is perpuetual,

IN WITNESS WHEREOF, the undersigned anthorized cepresentative has

hercunto set bis hand and seal this 1 8th day of June, 2012,

RILARTE D195 1n v ) 3K)

Name K, Lawrence Gra e\
Title: Authorized Agent
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SECRSTARY OF CTATE
CERTIFICATE DESIGNATING REGISTERED AGENT -ﬁf‘i[‘{_‘ I 31.—?—.‘” ] 'flh,;
AND REGISTERED OFFICE ALLAIASSLE, FLORIDA

Parsuant o the provigiens of Scetion 608,413, Florida Statuies, the undersigned
subimits the fullowing statement in desipnating the registered office/registeiced agent:

CONORTH CENTRAL, LLC, desiring to organize as a limited liability
company under the laws of the State of Florida has designated ¢/o 135 Sun Lorenzo Avenue,
Suite 750, Coral Gables, FL, 33146 us registered office and named K. Lawrence Uiragg as the
initial regislersd agent,

By: . o AT LT

K. La \lrcncc Gragy
Authorized Agent

Having been named Registered Agent for the above stated limited linbiliiy
company, at the designated Repistered Office, the undersipned hereby uecepls snid appointment
and agrees to act in this capacity. The undersigned further agrees to comply with the provisions
ol all statutes refating 10 the proper amd complete performanco of the undersigned's duties, and
the aclersipned ts Gamitiar with and aceepls the obligations of the undersigned’s position as
registered ugent as provided for in Section 608.415, Florida Stalutes.

By:

K. Libwrence Gragg e
Repisiered Apent
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