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1,

ARTIGLES OF ORGANIZATION

OF
GSPUSALLC

The undersigned, desiring to form a fimited linbifity company (herelnafter the "Gompany)
under and pursuant to'the Flerida Limited Usbflity Company Act, Chapter 605 and doea
hereby adopt the following Articleg of Organization for the Company,

ARTICLE | - NAME

Tha nama af the Gempany shall be: G5P USA LILC

ARTICLE 11 DURATION

" The Gompany shall commenca existence on tha date these Articles of Organization are
flled with the Florida Department af State. The period of the Company's duration shall be
parpeiual, unless the Gompany s dissolved earliar pureuant to the provisions of the
Regulations or the Act,

Ii: ADDRESS

Tha place of businesa and majling address of the Company shal be
6245 SWY Kendale Lakes Clrcle, # A-110 Miam|, F 33183
and such ather place or places as tha membere from ime to time may determine.

ARTICLE 1V : INJTIAL RESIGTERED OFFICE AND AGENT

The streat address of the initial registered office of the Company 8 ;
6243 SW Kendale Lakas Circle, # A-110 Miam}, FI 33183

SV IV
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The registered agant i Maria I. Osoria
and the pringipal businaga address of !e Company shafl be :
68245 SW Kendale Lakes Circle, # A-110 Miam|, F132183
A ¥V MANAG NT OF GO
Management of the Company shali be vested in the Member and Is, therefore, a Manager-

mahages company., ‘
The members of this Campany, end their respeciive mambership shares shall be:

Motw laedd DD

Maria 1. Osorfo ' 10%
p Juan E. Cusas 45% \Lu% /L:’,u Cd:&-;
Andras F. Garcia 45%
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ART Vi IND CATION

Tha Company does hereby indemnify its Maneger for any of their conduct an behalf of, or
related to thelr dintes as Manager of the Company and holds harmiese for any acts on
behalt of or in connection wih s services for the Company.

AGGEPT, 5l DA

Having been named as registered agent and fo accept service of process for the above
stats limited Vabilty company al the place designated In the Artickes of Organization, |
hereby accept this appointment as registered agent and agreo 1o &t in this cepacity. |
further agree to comply with the provisions of ail statules relating to the proper and
comlete performance of my duties, snd | am farniliar with snd accapt the obligatfons of

this posktion as reglatered agent.

SIGNATURE Mord pedid Oroum
Maria 1, Osorlo

DATE fO I e
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