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Effective Date 0 l / ’ 7} 0 g

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The narne of the Limited Lmhillly Company is: .o

GILMAR INTERNATIONAL L.L.C.
WYant end with 1 wrds “Limiied Taabitity Company, "Limfied Compeny. oF et ahl!rtuil_iiin’b!.._c._‘ o "L.C)

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Linbitity Ccmpany i

Principal Office Address: _ Malling Address:
6195 NW 68 ST 195NW 68 5T S
DOURAL, TT3ITES ' DORRLFLa3TEE =

. B ) .
ARTICLE I - Registared Agent, Reglstered Office, & Registered Agent's Signature:
{The Limied 1,kabiticy Compnny coamot sdrve ns fts own Registerod Agent. You mast designa an individus! or enwther
Business cntity with an aetive Floridn regisiration,)

The name and ihe Florida sircet address of the registernd aﬁnt are:

CESAR AUGUSTO DUQUE
Noms
6234 SwW132CT -
. Florida sireat 2ddrees (P.0). DoX NOT_pccepasie)
MIAM), FL 33183 oL -

Chry, Swue, and Zip

Having been nemed as registered agent and to accept service of pmcess for the above stated {imited
iability company at the place designated in this certificate, | hereby accept the sppointment as
registered agent and agrae to act in this capacity. 1 Funher agree to comply with the provisions of all
statutes refating to the proper and complete performance of my duties, and | am familiar with and
accept tha obligations of my position as registepéd sgant as provided for in Chapter 608, F.S..
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ARTICLE V- Manager(s) or Managing Member({s):
The name and address of each Manager or Managing Member is as follows

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM GUILLERMO ALBERTO OJEDA OSTOS -
7210 NW 114 AVE. APT# 100
MIAMI, FL 33178
MGRM CESAR AUGUSTO DUQUE
8234 5W 135 CT.

MIAMI, FlL 22183

{(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 01-17-08

to or 90 days aft

. (OPTIONAL)
(If an affective date is listed, the date must be specific and cannot be more than five businass days
prior , .

er the date of filing.)

REQUIRED  SIGNATURE:

7

Signature of a membagr oF

authorized representative of 3
ber.
{In accordance with scction 608,408(3), Florida Statutes, the execution

of this docurncnt constilutes an affiimation under the penalties of pecjury
that the facls stated hercin are true.)

GUILLERMO ALBERTO QJEDA QSTOS

Typed or printed name of signee
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