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ARTICLES OF ORGANIZATIGN
OF
CCOAKMONT, LLC

ipmant ta Section 608,407 of the Flovida Statutes, the undersigzned hereby files
these Articles of Orvanization as Toliows:

ARTICLE T - NAME

The name of the Limited Linbility Company iy CC QAKMONT, LLC,

ARTICLE TT - ADDRESS

The mailing address and street address of the principal oftice of the Limited
Linbility Company is 135 Sun Lorenzo Avenne, Suite 750, Coval Gables, IFL 331446,

ARTTICLE - INFITAL REGISTERED AGENT
The street address of the initial Registered Office of this Compuny in the State of
Florida shalt be F35 San Lorenzo Avenue, Suite 730, Coral Gables, FL 33146, The name of the
initial Registered Agent of this Company at the abuve address shall be K. Lawrence Grage.
ARTICLE IV < DURATION
‘e period of duration for the Limited Linbiity Company is purpetuit.

IN WITNESS WHEREOL, the undersigned authorized representative has
hercunte set his hand and seal this 23th day of Jung, 2012,

Namc K1 quLI\CL-.k1|-1é§;.
Title: Authorived Agent
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CERTIFICATE DESIGNATING REGISTERED AGUENT
ANRD REGISTERED QOFFICHE

Pusstiatl Lo the provisions of Scetion 608413, Florida Statutes., the undersigned
submits the fellowane statement in designating the registered offiee/registered agent:

CCOAKMONT, LLC, desiving to orpanize as a limited Lubility company under
the laws of the Staie of Florida has designoted ¢/0 135 San Lorenzo Avenue, Suite 750, Coral
Crables, F1, 33140 as regisiered oftige and named K. Linvrence Gragg as the initial registered
i,
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K. [Latvrence Gragg
Authorized Agent

Flaving been named Registered Agent Tor the abave stited limited Hability
compinsy, at 1he designated Registered Office, the undersigned hereby aceepts siid appointment
anl agrees 1o act in this capacity. The undersigned further agrees o comply with the provisions
of all statutes relating to the proper and comnplete performance ol the uadersigned’s duties, and
(he undersigned is tamitiar with and secepts the obligations af the undersigned's pesition as
repistered.agent us provided for in Section 608,415, Floride Statutes.
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