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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABHITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

GCCM PROPERTIES LLC
{Must end with the words “Limited Lisbility Company, *L.L.C.” or l.[.C.")

ARTICLE IT - Address:
The mailing address and street addross of the principal office of the me.ed Lmbxlny Company is:

Principal Qffice Address; Mailing Address;

clo MD MANAGEMENT CORPORATION

55-57 WONG NAI CHUNG RDAD
APT. 12/C, HAPPY VALLEY 27 BD. ALBERT |
HONG KONG " MC 98000 MONACO

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signatare: 3,

(The Limited 1iahility Company cannot scrve as its own Registered Agent. You must designate on individual or enother = 14y N

business cntity with i active Florda registration.) ; E‘; c_
, . P 111
The name and the Florida street address of the registered agent are: gi_} o= it
o --> [— At
Natlonal Corporate Research, Ltd., Inc. n‘{“ _,f ~J éf"” ga

Noame ™M

8 Te
- I i.TE
155 Office Plazn Drive o i

oo P
Florlda street address (P.O. Box NOT, sccepioble) L O. i

Tallahassee FL. 32301 , Baer —

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ot the place designated in this certificate, 1 herehy accept the appointmend as
registered agent and agree fo act in this capacity. I firther agree to comply with the provisions of all
statuies relating to the proper and complete performaonce of my duties, and I am familiar with and

accept the abligations of my position as registered agent as provided for in Chapter 608, F.S..

Registerdd Agent’s Signaturc (REQUIRED)

{CONTENTIED)
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ARTICLE YV- Manager(s} or Macaging Member(s):
The name and address of cach. Managec or Managirig Menmber is as fallows:

Title; Nowmg aod Address:
"MGR" = Mznager
"MGRMY = Managing Mamber
MGRM GREGORY CHARLES CAMILLE MUSSA
45-57 WONG §AI CHUNG ROAD - APTA2/C
MGEM , _ AARCUS TULLHJS _
C DEDUD MON?
(Use atiachment if necassary)
ARTICLE V: Effective date, if,other than the date of filing:, . (OPTIONAL)

(I an effective date is listed, the daie must bespecilic and caanot be more e than Bve busivess days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

{ s, =
Sigoatars ¢f a manbir Yr-on aithorinel teprésaititivé of 2 member:

(tr nicnordaited with factidn 6!?&.468(3), Floridi: Stabites, the.cxecntion of this documeat
consthutes an affirmation under the alﬁmdpmjﬂg&ntmommmdhmmkun
Fam wwriis thaf ang (2148 irforenition mbnnurdim & docirment to the Departiieol af State
copstifutes g third ¢ flany aa provided forin 5.417.155, F.S.)

Marcus Tullius Mussa
‘Fyped orprinted name af signee

Fillag Fetss

$125.00 Filing Fee for Ariitles of Organization and Designation
4 of Reghtered Ayvetit
E, $ 30.00 Certified Copy (Optontal)
g" $ 500 Certificate of Statuz (Dptonal)
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