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ARTICLES OV ORGANIZATION
OF
CODINA PARCEL (2 HOLDINGS, LLC

Pursuant to Section 608.407 of the Florida S1atutes, the undersigned hereby lifes
these Articles of Ovgnnizition as follows:

ARTICLE 1 - NAME

I name of the Limited Lisbility Company is CODINA PARCHL C2
TTOLDINGS, LLC

ARTICHE 1T - ADDRIESS

The mailing address and street address of the principal office of the Limited
Liability Company is 133 San Lorenzo Aveaue, Suite 750, Coral Gables, 'L 33146

ARTICLE I = INFTIAL REGISTERER AGENT
I'he steeet address ol the initial Registered Office of this Company inthe State of
Floridu shall be 133 San Lorenzo Avenoe, Suite 750, Coral Gables, FLL 33140, The name of e
inthal Registered Agent of this Company at the above address shall be Ko Lawrenee Gragg
ARTICLE IV - DURATION
The period of duration for the Limited Liobility Company is perpetunl.

INCOWHINESS WI iER]'()I" the uudersigned awthorized representative
ereunto sct bis hand and seal this 177
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CERTHICATE DESHONATING REGISTERED AGENY
AND REGISTERED OFFICE

Parsuant 1o the provisions of Section 608.413, Florida Statutes, the undersipned
submits the following statesment in designating the repistered office/registered agent:

CODINA PARCEL C2 TIOLDINGS, 11.C. desiring to organize ns o limited
liahility compuny under the Taws of the State of Floridu has desipnated efo 135 San Lorenzo
Avenue, Suite 750, Cornl Gables, TL 23146 as registered otfice and named K. Lawrence Gragy,
as the initkal registered agent,
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K. Lawrenee Gragg
Authorized Agent

Having been named Registered Agent for the above stated limited Hability
company, at the deignated Registered Otice, the undersigned hereby accepts said appointment
und aprees to act in this capacity. The undersigned further agrees o comply with the provisions
ol all stitutes relating to the proper and complete performance of the undersigned's duties, and
the undersigned (s fmiliar with and secepts the olitipations of the uadesigned's position as
registered agent us provided Tor in Scetion 608413, Flonda Statutes.
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Registered Agent
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