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SUBJECT: GRUCALRIO, LLC
REF: W14000015018

We received your electronically transmitted document. HBowever, the
doaumant hag not been filed. Please make the follewing corractlons and
refax the complete document, including the electronic filing cover shect.

. The document submitted does not meet legibility requirements for
- electronie filing. Please do not attempt to refax this document until the
guality has been improved.

Please return your dooument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your. document, please
oall (830) 245-6051.

Tammy Hampton FAX Aud. #: H14000054475
Requlatory Specialist ITI Letter Number: 314A00005103
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P.Q BOX 6327 ~ Tallehassee, Flonda 32314
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ARTICLES OF ORGANIZATION
OF

"GRUCALRIO, LL.C

The undersigned, being authorized to execute and file these Articles of Organization,
hereby certifies that: .

ARTICLE I ~ Name

The name of the Limited Lisbility Company is: GRUCALRJIO, LLC

ARTICLE II — Address

S, B
Principal Office Address: -m T
741 Crandon Boulevard, Lake Villa 3, Apt 403 55 E VI
Key Biscayne, Fi 33149-2503 o ™ e
- w5 T
‘r:’l'::':; ':-:_';':. m
ARTICLE I1I - Registered Agent, Registered Office r} ¢ -l O
The name and Florida street address of the registered agent are: AN =
Alejandra Calbimonte

741 Crandon Boulevard, Lake Villu 3, Apt 403
Key Biscayne, Fl 33149.2503

Having been naned as registered agent and to accept service of process for the above stuted
limited Hability company at the place designated in this certificate, I hereby accept the
appointment us registered ugent and agree to act in this capacity. { further agree to comply
with the provisions of alt statuies relating to the proper and cpmp!ete performance of my

duties, and I am familiar with and accept the obligations of gy position as registered agent as

provided for i Chupier 605 F.S.

.
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ARTICLE [V- Manager{y) or Managiag Member(x}
]
The company will be manager-managed. ) .
The oame and address of each Manager of Mamging Meamber is as follows:
“MOR" = Managry
“MGRM" = Mansging Member
JORGE ANTONIQ CALBIMONTE VACAFLORES 741 Crandon Boulovard, Lake Villa 3,
MGRM Ap1 403, Key Biscayne, F1 331452503
GRUCALRIO, LLC
MGR - Trident Chambers
P.Q. Box 146, Road Town
actola, Britiah Vicgin Islands
The undersignes yfticies of Organization this 35 day of
March, 2014, '
o - - -~
o Calbimonte Vecaflorea, MGRM
(In accordance wih seftion 605 Florids Swmtutes, the executios of this
. document constitutes an affirmation under the penalties of perjiury that the facts stated herein
are true. | am gware that any false information submitted in & document to the Department of
State constitutes & third degree felony as provided for in 5.817.155, F.8.)
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