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ARTICLES OF ORGANIZATION
OF
CCAVEMARIA, LLC

Pupsuant to Section 608.407 of the Florida Statutes, the undersigned hereby files
these Articles of Orgamization ay follows:

ARTICLE 1 - NAME
The name of the Limited Liability Company is CC AVE MARIA, LLC.
ARTICLLE I - ADDRESS

The mailing addeess and street address of the prineipal oftice of ihe Limited
Liability Company is 135 San Larenzo Avenue, Suite 750, Corut Clables, FL 131406,

ARTICLE 1T - INITTAL REGISTERED AGENT

"The street address of the initial Repistered Office of this Company in the State of
Flarida shall be 133 San Lorenzo Avenue, Suite 750, Caral Gables, FL 33146, The name of the
mitind Repigtercd Agent of this Compuny at the above address shall be K. Lawranee Gragg,

ARTICLE TV - DURATION
The peviod of duration for the Limited Liability Commpany i pemetual,

IN WITNERS WHEREQF, the undersigned mathopizesd represensative has
fereunto set his hand and seal this 11 day of January, 2({/]1 o
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CERTIFICATE DESIGNATING REGISTERED AGENT
AND REGISTERED OFFICE

Pursuant to the provisions of Scelion 608,415, Florida Statutes, ihe undersigned
submits the foltowing statement in designating the registered office/vegistered apent

CCAVE MARIA, LLC, desiving to organize as o limited labiHity company unde
the kaws of the State of Tlovida has designated o/o 135 San Lorenzo Avenue, Sutte 750, Coral
Gables, L 33146 as registered office and named K. Lawrenee Gragp as the initial registered
apgent.
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K. Lawrenee Gragy ¥
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Authorized Agent
\

Flaving been named Repistered Apent for the above stated Himited Hability

caompany, ut the designated Registered Offiee, the undersigned herchy accents said appointment
and agrees to act in this capacily, The undersigned further agrees to comply wi h the provisions
ol all statutes relating to the proper and complete performanee of the undersiygned’s duties, aad

1 \. -1 : ,5 3 1 .
the undersigned 15 fumiliar with and aceepts the obligations of the undersigned's position as
registered agent as provided for in Seetion 608.415, Florida Statules
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Repistored Apent

R ANE Nyl €4

€0

MEAMTIGIAAD o] (K}



