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ARTICLES OF QRGANIZATION
OF
GALEON OF THE AMERICAS, LLC
(A Florida Limited Liability Company)

ARTICLE 1
NAME

The name ol the limited lHability company is “Galeon of the Amerfens. (LCT (the
“Lompany™).

ARTICLE 1}

TG -,
ADDRESS T B
cE S
The muiling address street address of the principal office uf the Company is cozVisgases "1
Piedra & Co., One Datran Center, 9100 Suuth Dadeland Bivd,, Suite 912, Miam. ¥1. 33 17;:;_152 pe-5) -
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v -l i
!;_2".'(,,. --_...E-i
- = t
ARTICLE 11 X eery
A7
DURATION 3 oW
oy
The period of duration for the Company shall begin on the date ol filing these Antidesol C‘_;Q
Organization with the Florida Secretary of Stae and shall huve a perpetual existend® and
duration, until terminated in aceordance with applicable law,

ARTICLE Vv
MANAGEMENT

The Limited Liability Company is 1o be munaged by its managery and is, therefore, o
manager-managed compuny.

ARTICLE Y
MEMBERS! RIGHTS TO CONTINUE BUSINESS

The remaining members of the Company may, pursuant o the vole of members
possessing 8 mujority of membership interests in the Company, continue the business on the
death, relivement, cesignation, cxpuwlsion, buankruptey, of dissolution o a member or the
oceurrence of any other event which lerminates the continued membership of u member in thy
Company,
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ARTICLE V1
INITIAL REGISTERED OFFICE AND AGENT

The name and sireet address of the Compdny®s initigl registered agent is:

NRAJ Services. Inc.
515 Euast Park Ave,
Tallahassee, F1, 32301

IN WITNESS WHEREQF, the undersigned has exceuted ihose Anrticles of Organization
this 27th day of April, 2012,

AUTHORIZED REPRESENTATIVE:
/’

i 1

L O L

David €. Peck

(in accordance with Scction 608.408(3). Florida Statutes, the exccution of this document
constitutes an affirmation under the penalties of perfury that the facts stated herein are true.)
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CERTIFICATE OF ACCEPTANCE BY
REGISTERED AGENT

Pursuant to the provisions of the Floridu Limited Llability Company Act. the undersigned
submits the following stalement in aceepting the designation us registered agent vl Galeon of the
Amwericas, LLU a Florddo Limited Liabilins Company (the “Comypuny ™). in the Compiny’s
Articles of (rganization:

Having boen named as registered agenl and 10 aceept service ol provess (or the

Compuny w0 the repisigred office destgnaed in the Company's Articles of

Orpanization, the undersigned nceepts the appoinument as registered agent and

agrews to aet in this capacity, The undersigned further agrees to comply with Lhe

provisions of afl stamnes relaing w0 the proper and complete performance of its
duties, and the umdersigned is familior with and accepts the obligations of its
pasition ax registered agent,

IN WITNESS WHEREOF. the undersigned has executed this Certifieate this 27t day
of April, 201 2,

NRAL Services, Inc.

By 3./ -—.Aé‘—ji‘i R
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