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

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company
is:

¢/o Paulo Miranda
1001 Brickell Bay Drive
Suite 2406
Miami, FL, 33131

ARTICLE III - Registered Agent and Registered Office:
The name and the Florida street address of the registered agent are:

NRAI Services Inc.
515 East Park Avenue
Taliahassee, FL 32301

Having been named as registered agent and to accept service of process for the above stated limited liability
company ul the place designated in this certificate, | hereby accept the appaointment as registered agent and agree (o
act ini this capacity. | further agree to comply with the provisions of all statutes relating to the proper and complete
perfirmance of my duties, and I am famitiar with and accept the obligations of my pesition as registered agen! as
provived fur in Chapter 608, F.S.

[ Serviges, Inc, Regjstered Agent

¢ Michele Heolden
Title: Assistant Secretary

ARTICLE 1V — Management
The imited Liability Company is to be managed by one Manager or more Managers and is,
therehure, a manager-managed company.
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. AR’f‘ICLE V. - Manager(s) or Managing Member(s)
The hame and address of each Manager:

MGR Gongalo Melrelles Dias Bueno
Estrada do Agude 544 ‘Alto da Boa Vista,
Rio de Janeio - RJ Cep 20531-330

- MGR Maria Beatriz Meirelles Dias Bueno
: ' - Estrada do Agude 544 , Alto da Boa Vista,
Rio de Janeiro - RJ Cep: 20531 -330

MGR 'Mana Carolina Mclrc,ll;es”D_;as -Wolf _
- Estrada do Agude 544, Alto da Boa Vista,
Rio de Janeiro - RJ Cep:20531-330

l

. ; . . - K*( AL C~ t{\‘_/ \‘ A ’fnL/ : ‘
P . Renata Sena, dacorporator 0’268#(1-6!&

' (In accordance with sectmn 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under-the- pcnaltncs of. perjury
‘that the facts stated herein are true.). :



CERTIFICATE OF ACCEPTANCE BY
REGISTERED AGENT

Having been named as registered agent and to accept service of process for the Limited Liability
Company at the registered office designated in the Company's Articles of Organization, the
undersigned accepts the appointment as registered agent and agrees to act in this capacity. The
undersigned further agrees to comply with the provisions of all statutes relating to the proper and
conmplete performance of its duties, and the undersigned is familiar with and accepts the
obligations of its position as registered agent.

This certificate is executed and dated as of this 25th day of May .2012

S chapored

Name: Michele Holden T
Title;: Assistant Secretary




