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ARTICLES OF ORGANIZATION
OF
PARCFL C1 PROPERTY HOLDINGS, LI.C

Pursnant to Section 608.407 of the Florida Statutes, the undersigned hereby [iles

these Articles of Organization as follows:
ARTICLE T- NAME

The name of the Limited Liahility Company is PARCEL C1 FROPERTY
HOLDINGS, LEC.

ARTICLE 1T - ADDRESS

The mailing address and street address of the principad office ol the Limied
Liability Compuny is 1358 San Lorenzo Avenue, Suite 750, Coral Guables, FL 33146,

ARTICLE HI - INITIAL REGISTUERED AGENT
The sireet address of the initial Registered Otfice of this Company in the State of
lorida shall he 135 San Lorenzo Avenue, Suite 750, Corad Gables, FL 33146, The nane of the

initia) Registered Apeent of this Compuny at the above address shall be K. Lawrenee Gragg,

ARTICLITIV - DURATHON

The period of duration for the Limited Liability Company is perpetunl, X
T, 1,
IN WHIINESS WHEREOF, the undersigned suthorized representtive has g &3
hereunto set his hand and scal this 25W day of Navember, 20173, - r:;
£ -
o
_ \im. : ' 3
Name: K. - ®
Title: Authorized Agent =% -
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CERTIFICATE DESIGNATING REGISTERED AGENT
AND REGISTERED OFFICE

Pursuant o the provisions of Seetion 608418, Florida Statwtes, the widersigned
submits the following staterent in designating the registered offiee/registered agent;
FARCHD CPROPERTY HOLIMNGS, LLC, desiring W organize (s a limited

fubility company urder the laws of the Stale of Floridy has desipnated ¢/o 133 San Lorenzo
Avenug, Suite 73 Coral Gahles, F1 337460 as registered office and named K. Lawrence Griagg

as the imitial regisiered agent.

Authorized Agent

Having been named Registered Agent for the above stated Timited hiability
compuny. at the designated Registered Office, the undersipgned herebyy accepts said appointment
and agrees o acl in hix cupacity, The undersigned further agrees o comply with the provisions
of all statutes relating 1o the proper and complete performance of the undersigned's duties, and
the undersipned 15 tamitiar with and accepls the obiigations ol the undersigned's position as
registered agemt as provided tor in Section 608.415, Florida Statutes.

By J/M
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K. fawrence Grapp
Registered Agent
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