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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY QOMPANY

ARTICLE ] - Nawme:
The name of the Limited Liabiliy Company i3

GPE Glacter LLEC
(Must contain the words “Limited Lizbihity Company, “"L.L.C..” o1 "LLL.}

ARTICLE Il - Address:

The mailing addiess and street address of the principal otfice of the Limited Liabilty Company is
I'rincipul Qthice Address: Mailing Address:

cfo Glacier Credit Strategy
220 Fast 42nd Sureet, Suiie 3007

New York, NY 10017

cfo Glacier Credit Strategv
220 Eust 42nd Streer, Suite 3002

New York, NY i00t7

ARTICLE 11T - Registered Agent, Registered Office. & Registered Agent’s Signatuve:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuad o

another business ety with an active Florida rewstrauon.)

The name and the Flurida st eet address of the registered agent ure,

C T Carporation Svstem

Name
1200 South Pime Islund Road
Florida sueet address (P.Q. Box NOT acceptable)
Plantation Flonda 33324
Stare Zip

City

Having been namedus regisiered agent and o aceept service of process Jor the above stated limired liabitity company w the
pluce designatedinthis certificare, Lherebv accepi the appointment as registercdagent and agree ro uct in this capacin. /
Surther agreeis complye with the provisions of all statutes relating to the proper and complete performance of my Jduties. and |

am famifiarwith anduccepi the obligations of my pos ition as registered agent as provided for in Chaprer 603, F.5.,

CcT Curpumti:\t Sysfcn1
By: e @ e Asgistant Secretary
Rewisiered Agent’s Signature (REQUIRED) ~o
L
>
(CONTINUED) add
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ARTICLE IV-
The name and address of each person authoerized to manage and control the Limned Liabitity Company:

Ligle
"ANBR™ = Authorized Member
"MGR* = Manager

AMBR Jonahan Ghitis /v Glacier Credit Suateyy
220 East 42ad Street, Suitg 3002
New York, NY 1007

Name and Address:

(Use anachment if necessary)

ARTICLEY: Effective date, sf other than the datc of filing: AOPTIONAL)

{If am effective date is listed, the date must he specific and cannat he more than tive business davs prior o or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as
the documcnt 's cffective date on the Depariment of State's records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:
/s/ Jonathan Ghilis

Signature of u member or an authorized representative of 8 member.
This document is executed in accordance with sceuon 605.0203 (1) (b), Flonda Stawtes
[ am aware that any false information subnutled in a decument to the Depariment of Suate
constitutes o thind degree felony as provided for in s 817,155 F.8

lonathan Ghis

Typed or printed name of signee

Filine Fres:
$125.00 Filing Fee for Articles of Organization and Designstion of Registered Agent
5 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

TLOSL - 0w 182000 W ellars, Rluw & Osthac



