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ARTICLES OF ORGANIZATION
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CODINA WPOM, LILC
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Pursnant o Section 605026 of the Florida Statutes, the undersigned hereby fles

these Artieles of Orpanteution as follows:
ARTICLE T - NAME
The name of the Limited Liabifity Company is Codina WPCM, L1.{
ARTICLE I} - ADDRESS

The mailing uddress and street address of the principat office of the Limited
Piability Company 2 135 San Lorenzo Avenue, Suite 750, Coral Gables, FLL 331440,

ARTICLE 1M - INITEAL REGISTERETY AGENT

The street address of the initial Registered Office of this Company tn the State of

Floridu shall be 135 San Lorenzo Avenue, Suite 750, Corel Gables, FIL 33146, The nane of dwe
initial Registered Agent of this Company af the above address shall be K. Lawrence Gragg,

ARTICLE YV - DURATION
The pertod of duration for the Limited Liabflity Company 1s perpetuai,

IN WITNESS WHEREOF, the undersigned authorived represeatative has

hereunto set his hand and seal this 1* day of May, 2014, ,

Namé K. Lawrence Crupg
Title: Authorized Agent
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CERTIFICATE DESIGNATING REGISTERED AGENT
AND REGISTERED OFFICE

Pursuant o the provisions of Section 605.0113, Florida Statwes, the undersipned
submits the following statement in designating the registered ofTice/repistered agent;
B £ 'H_!
. i Y R .. . . v e,
Codina WPCM, LLCL desiring 10 organize as o limited liability emnpunp:mnclcr.r-
the luws of the Swie of Florida has designated ¢/o 135 San Lorenzo Avenue, Suite 7305C0ral =
Giubles, L 33146 s registered office and namoed K, Lawrence Gragg us the inival regitéfed —<
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K. Lawrence Grapg
Authorized Agem

Havime been numed Registered Agent lor the above stated limited liabifity
company, al the desipnated Registered Ottiey, the undersigned hereby aceepts said nppaintment
and agrees to act in this capucity, The undersigned further agrees w comply with the provisions
of all statutes relating to the proper and complete performancee of the wndersigned's duties, and
the undersigned is familiar with and accepts the obligations ot the undersipned's posilion as
repisiered agemt as provided for in Section 605.0113, Florida Statutes,

K. Lawrtnce Gragy
Registered Agent
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