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ARTICLES OF ORGANIZATION
Qr
CODINA PARCEL B2 HOLDINGS, L1.C

Pursuant to Scetion 608,407 of the Florida Statutes, the undersipned hereby tiles
these Articles of Qreanizution ag fullows;

ARTICLE T- NAMI

The name of the Limited Liability Company is CODINA PARCEL B2
PHOTENNGS, O

ARTICLUE T - ADDRESS

The evnting address and street address of the pringipa] office of the Limited
Laabitity Company 8 135 San Larenzo Avenue, Suite 750, Coral Gables, 11, 33146,

ARTICLE 8- INTTIAL REGISTERED AGENT

Phe sireet address of the initiad Registered Office of this Company in the State of

Flosida shall be 133 San Lorenzo Avenue, Suite 750, Coral Gables, FIL 33146, The name of the
initial Registered Agent of this Company at the above address shall be Ko Lawreney Gragy,

ARTICLE TV - DURATION
Fhe period of duration for the Limited Liabitity Coppany is perpetual,

I WITNESS WHEREOF, the undersigned suthorized represemtative hos
hereunto set his hand und seoi this 25" day of Novemn! ‘JLI, 2013,

/ % /(///5@"{!

Name: K. Lawrenee Gragy
Fitle: Authorized Agent
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CERTIFICATE DESIGNATING REGISTERED AGENT
AND REGISTERED OFFICE

Prmsttand to the provisions of Seetion 608,413, Florida Statutes, the undersipned
submits the following statement in desipnating the registered office/registered ngent:

CODINA PARCUL B2 HOLIMNGS, 11O, desiring to organize as o Hmited
liubility company under the laws of the State of Florida has designated ¢/o 135 Sun Lorengo
Avenue, Suite TS50, Corgl Gables, TL 33146 as registered office and naned X, Lawrence Gragy
as the intial repistered ngent.

e j 4
By ?@0@«‘9 ey

K. Lu\\fl}cnc({/fimgg
Authonzed Apent

Huving been nosued Registered Agent for the above stated lmited lability
company, al the designated Regisiered Olfice, the undersigned hereby aceepts said appuintment
and agrees to act in ihis capacity, The undersigned further agrees to comply with the provisions
of all statures Felating to the proper and complete performunce of the undersigned's duties, and
the urdersigned ss familior with and accepts the obligations ot the undersigned's position as
registered npent as provided lor i Section 608,415, Forida Statutes.

Ruogistered Apent
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