=1 0 00OFLLSY

lorida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H16000104392 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

F) <t To:
™ o Division of Corporations
[~ LB Fax Number : (B50)B817-5381
LLI_ ;; - _‘_3 .-.‘. . b
S == ' From: e @ .
w0 T Account Name  : EXPRESS CORPORATE FILING SERVICE INC.: 25 v
e Q. &5 Account Number : 1286000909146 i e
Copr ey Phone : (385)444-4994 ™ =
W % .3 Fax Number : (395)444~4977
o i S om T
w :T[J _'-r}“’- = b
T wefnter the email address for this business entity to be used for Fylfure— ,::;'3
annual report mailings. Enter only one email address please.‘si_‘_!_fi; e '
T ony
Email Address: >
FLORIDA LIMITED LIABILITY CO.
GLOBAL PROJECTS USA LLC
Certificate of Status
Certified Copy l 1 I
[Page Count K |
[Estimated Charge " $155.00 |
Pl 22
Electronic Filing Menu  Corporate Filing Menu Help

https fafila sunblz orgfseripts/ofllcovr.exe

"




Mo
'

ARTICLES QF ORGANIZATION FOR

APR/27/2016/4ED 12:15 PM | PAL Mo, : <P 002/004

r'* ::r: oy

r— ':"-' ) Ll

: GLOBAL PROJECTS USA LLC i g T

A FLORIDA LIMITED LIARILITY COMPANY S ;ﬂ e
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ARTICLE I ~ NAME R L
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The name of the Limited Liability Company is! -3?% ~ o
& r

GLOBAL PROJECTS USA LLC

ARTICLE IT - ADDRESS:
The mailing addreses and street of the principal office of the
Limited Liabllity Company is:

C/0: 1390 BRICKELL AVENUR SUITE 200
MIRMI, FL 33131

ARTICLE TII - DURATION:
The period of duration for the Limited Liability Company shall bhe
perpetual.

ARTICLE IV - MANAGEMENT:
The Limited Liability Company is to be managed by a manager, or
managere until the first annual meeting of the members or until

their names are eolected ahd dualify and +ha name(s) and
Address(ag) of such manager(s) who is/are:

FERNANDO ALEBALA ¢/0: 1390 BRICKELL AVENUER SUITE 200
MIAMI, FL 3313]

This Insirument Prepared By: Alvaye Castille B., EBq.
1350 Briokell Avenue, Snita 200
Miami, Florida 33131
(305) 371-5540
Florida Bar No, £11761



i P, 003/004
APR/27/2018/WED 12:15 Pl EAY o

ARTICLE V - APMISEION OF ADDITIONAL MEMBEBRS:

Tha right, 1if given, of the xemaining membars to admit additional
memberas and the terms and cenditlons of the admisalons shall ke by
{1} unanimous rasolution and consent of the remalning memberg
under the zame terms and conditions ag sekt forth fxem time to time
by the remaining mpembers and by (ii) filing & supplomental
affidavit of capltal contributiocna with Department of Stats, State
of Florida setting forth the actual contributionsg of all nembers,

ARTICLE VI -~ MEMBERS RIGHTE TQ CONTINDE BUSINESS:

The xight, 1f dgiven, of the remaining members of the limited
liability company to coatinue the business on tha death, retirement,
reg@ignation, expulsion, bankruptcy, or dissolution of a membership
of g member in the limited liability company shall ba as set farth
in a cpenimous regolution and sonsent of the remaining members and
in the event there are Ilwss than two members or in the event the
ramaining members d¢ not reach a unanisious regolution with tha
detarmination of a membarship of a member within 15 days from said
vertination, the limited liability company shall ke dissolved.

Tha UNDERSIGNED mMember or Authorized Representative, for the
‘ purpose of forming a Limitsd Liahility Company to do business
within the S5State of Plorida, does make and file these Argicles of
organization, hsre claring and certifying that the fagts
gtated are’ true.
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CEBNTTFICATE OF DESIGNATION OF
REGISTER AGENT/RBGISTER OFFICE

FURSUANT T0 WHE PROVISIONS OF SECTION 605.0203 (1) (b), FLORIDA

STATORS, THE UNUERSIGHNED LIMITED LIABILITY COMPANY BUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTEBRED CFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability cvompany is:
GLOBAL PROJECT USA LLC
2. The name and address of the registered agent and officgjé;x

ALVARDO CASTILLO B., P.A.
1380 Brickall Avanue
K K Suita 200 S
Miami. Plorida 33131

ING BEREN D AS REGIETERED AGENT AND TO ACCEPT SERVICE or
PROCESS FOR THE OVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESBIGNATED I THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGIST D AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE TO COMPNY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIRS, AND
I AM FAMILIAR WIXTH AND CEPT THE OBLIGATIONS OF MY FDEITION AS
REGISTER AGENT.

'MS faayy.
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