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September 25, 2015 ?
FLORIDA DEPARTMENT OF STATE
CORD USA Drvision of Corpovations
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SUBJECT: GOLDEN BRIDGE INVESTMENTS, LLC
REF: W15000063961

We received your electronically transmitted document. However, the
document haa not been filed. Pleags make the followlng corrections and
refax the complete document, including the electronice filing cover gheet.

The name designated in your document is unavailable since it ia the same
as, or it is not distinguishakle from the name of an existing entity,

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the cne presently on file.

Please return your document, along with a copy of this lettar, within 60
daya or your £iling will be considered abandoned.

If you have any questlons concerning the £iling of your document, please
call (850) 245-6052.

Jessica A Fason FAX Aud. #: E15000230055
Regqulatory Specialigt IT Lattar Number: 515A00020276

P.O BOX 6327 — Tallahasses, Flonda 32314
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ARTICLES OF ORGANIZATION
OF

GOLDEN BRIDGE REAL ESTATE INVESTMENTS, LLC

The undersigned, as a member or an authorized representative of_a member of
the Company pursuant to Chapter 605.0201, Florida Statutes, files the foliowing
Articles of Organization establishing a Florida Limited Liability Company named,

GOLDEN BRIDGE REAL ESTATE INVESTMENTS, LLC

ARTICLE I
NAME

The name of the Limited Liability Company shall be GOLDEN BRIDGE REAL
ESTATE INVESTMENTS, LLC

ARTICLE Il.
ADDRESS

The mailing address and street address of de principal office of the Limited
Liability Company shall be 20900 N.E. 30 Avenue, Sulte 200, Aventura, Florida

33180.
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ARTICLE IV.
PURPOSE OF ORG TION

The Limited Liabitity Company Is organized for the purpose of engaging in
any and all other acts or purposes permitted under Chapter 605.0201 of the
Florida Statutes, as amended from time to time, and for any and all other
applicable or goveming laws of the State Of Florida, except as any of the
faregoing acts andfor purposes may be otherwise batred or restricted by laws.

ARTICLE V.,
MANAGEMENT

This Limited Liability Company shall be managed by two Authorized
Members and the name and address of the Authorized Members are:

Hugo Eduardo Freytes, 20800 N.E. 30 Avenue, Suite 200, Aventurs,
Florida 33180,

Debora Marcela Bossich, - 20900 N.E. 30 Avenue, Suite 200, Aventura,
Florida 33180.

ARTICLE V1.
ADMISSION OF NEW MEMBEERS

Unless otherwise herein specified, new Members shail be admitted to the
Limited Liabflity Company during the period of its existence. New Members may
be admitted pursuant to a vote of not less than 100% of the total existing
ownership interest each Member has in the Limited Liability Company. No
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individual Member and/or Authorized Member of the Limited Liability Company
shalt ever have the power to terminate or grant membership to any person.

ARTICLE VII.
CONTINUATION AFTER INVOLUNTARY TERMINATION

In the event of termination of the Limited Campany due to death,
retirement, resignation, expulsion, bankruptcy or dissolution of a Member or any
other event which involuntarily terminates the Limited Liability Company, then in
that event, the remaining and/or surviving Mefnbers shall be fully entitled to
continue the business of the Limited Liability LLompany provided that 100% of .
the ownership interest then remaining ghall haye to do so in writing.

_E"”’pﬂ‘

Hugo Ediafifio Hreytes
AUTH E MBER

Debora Marcela Bossich
AUTHCRIZED MEMBER

CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Chapter 605.0201, Florida Statutes, the
undersigned Limited Liability Company submits the following statement in
designating the registered officefreglsterad agent, in the State of Florida,

1. The name of the Limited Liability Company is:
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GOLDEN BRIDGE REAL ESTATE INVESTMENTS, LLC

20900 N.E. 30 Avenue
Suite 200
Aventura, Florida 33180.

2. The name and address of the reqgistered agent and office is:

HUGQ EDUARDQ FREYTES
Name

20900 NE 30 Avenue, Suite 200
(P.C. Box or Mail Drop NOT acceptable)

Aventura, Florida 33180
{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree fo
comply with thef\ pravisions of all statutes relating to the proper and complete
performance of My duties, and | am familiar with and accept the obligations of my
pasition

/ &S GNATURE DATE: 09/24/2015
HUGO ARDO FREYTES

HAT0293005T
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