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ARTICLES OF ORGANIZATION
or

CODINA TAMAYA, LLC :

e
Furstant to Section 608,407 of the Florida Stotutes, the undersigned hereby Tile
these Aricles of Orpanization as follows:

ARTICLE 1 - NAME
‘I'he name of the Limited Uiability Company is CODINA TAMAYA, LLC.
ARTICLE H - ADDRIESS

Uhe mailing address and street address of the principul office of the Limited
Linbility Corupany ts5 135 Sun Lorenzo Avenue, Suite 750, Coral Gables, FL 33646

ARTICLE 1L - INITIAL REGISTERED AGENT
Phe street address of the initia] Registered Office of this Company in the State of
Florida shulf be 135 San Lovenzo Avenue, Suite 750, Coral Gables, IF], 33146

dables, 71, 33046, The mune of the
initial Repistered Agent of this Company at the ubove address shall be K. Lawrence Gragg

ARTICLE TV « DURATION
Fhe period of duration tor the Limited Liability Company is perpetual

|
IN WITNESS WHERLOQTF, the undersigned authorized represcatative has
hereunto set his hand and seal this 5% day of June, 201

ALl /'“[;/f.uif{ Vel

Namie: K, Laweence (rmg,p
Title: Authorized Agent

¢
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CERTIFICATE DESIGNATING REGISTERED AGENT
AND REGISTERLED OFFICE

- 1
3-‘-!
Pursimt 10 the provisions of Scetion 608.4135, Florida Statules, the unduslgnu
submits the following statement in designating the re g..l:slw.d officefrepistered apent: -1;,
I

.-\_

CODINA TAMAYA, LLL, destring to organize os o limited Hability wm]m‘ny<
uliker the taws ot the State of Florida has desigpated ¢/o 135 San Lorenzo Avenue, Suite ?‘ﬂ)
Coral Gables, L, 33146 as registered office and named K. Lawrence Gragp as the initdal -n™
registered agent.

By:

?4 /%f?::_

K. T.awrence Gragp
Authorized Agent

Uaving beon named Registered Apent for the above stated Limited fability
company, al the desipnated Registered Office, the undersipned hereby aceepts said appoinient
and agrees to act in this capacity, The undersigned firther agrees to comply with the provisions
of all statutes relating 1o the proper and complete performance of the undersipaed's duties, and
the undersigned is Jamiliar with and aceepts the obiigations of the undersighed's position as
registered ngent as provided for in Scetion 608,415, Florida Statutes.

By: / %’A&M /%é:}/ o

K. Lawrenee Uragy
Registered Agent
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