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ARTICLES OF ORGANIZATION
OF

GMP PROPERTIES & MANAGEMENT, LLC

ARTICLE 1 —Nupe

N

The name of the Limited Liabilley Company Is

GMP PROPERTIES & MANAGEMENT, LLC

ARTICLE T1 — Address
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The mailing address and street address of the principal otlice of the Company is

444 BRICKELL AVE, STE P-15
MIAMI, FL 33131

ARTICLE 1M1 -Registered avent and Office

‘The street address of the Company’s initiul registered office is

7700 N KENDALL DR SUITE 405
MIAMIL FL 33136
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The name of its initial repistered agent at such office is By
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ARTICLE 1V Initial Members and Directlors

The name and address of the Initial member and Director of this Limited Liability
Company is:

GLLZEMIR MENDONCA, PONTES, MEMBER MANAGER, DIRECTOR, PRESIDENT
444 BRICKELL AVE, §TE P-13

MIAMI, FL 33131

GILBERTQ MENDONCA PONTES, MEMBER MANAGER, DIRECTOR, VICE
PRESIDENT
444 BRICKELL AVE, STE P-15
MIAML, FL 33131

ACCEPTANCE OF APPOINTMENT QF REGISTERED A

Havipe been named as registered agent and to aceept service of process for the
above staled limited liability company at the place designated in these Ait

Qrganization, the undermgned hereby accepts the appaintment as registere dAgEnt
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and agrees to act in this capacity, The undersigned further agrees to complyj?ﬂilh = “i}
the provisions of all statutes relating 1o the proper and complete per fonnanee,ol - ';r--
her duties, and is familiar with and accepts the obligations of the posmdﬁ% o o
registered agent as provided for in chapter 605, Florida Statutes. r"\c'.- > ELJ
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