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ARTICLES OF ORGANIZATION
OF

KODIAK REAL ESTATE LI.C
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ARTICLE I
The name of the limited liability company is KODIAX R¥AL ESTATE, L1.C

ARTICLE T

The addrass of the principal office and the mailing address of the limited liability
company js:

255 Alhambra Circle
Suite 500
Coral Gables, FL 33134

ARTICLE 1

The purpose for which this Limited Liability Company is organized Is any and all lawful
business.

ARTICLE IV
The name and the Florida street address of the registered agent of the limited liability

company is: e
* ARAGON REGISTERFD AGENTS, INC.
" 255 Alhambra Circle
Suite 500

Coml Gebles, FL 33134

Having been named as rhe registered agent and 10 accapt service of process for the above
Stated limited lability compeny at the placs designared in this certificate, 1 heraby accept
the appointment as ragistered agent and agree io act in this capacity. I further agree fo
comply with the provivions of ail staywtes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent,
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ARTICLE,
‘The name and address of each Manaper or Maneging Member is as follows:

Title; Nape and Addvess:

Manager Alonso Diaz Alvarcz
255 Alkambra Circlo
Suite 500
Coral Gables, F1. 33134

Mannger Muria Fernandez Del Valle vy Cervantes
255 Alhambra Circle
Suite 500
Carol Gables, FI. 33134

Beution of this document
g Yacts stated hevein are

In accordance with section 605.0203(1), Florida Stapytes, the
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