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COVER LETTER
TO: New Filing Seetion
Divislon of Corporations
sussect: GC Bullders International LLC
Name of Limited §ishility Compeny
The enclosed Antickes of Orgonization and Tee(s) arc submitud tor filing.
Pleawe retumn all correspondence conceming this malter (o the fsllowing
Nemc of Person
Capitol Services - Corporate Fllings Team
Fim/Company
515 East Park Avenue 2nd Floor
Address
Tallahassese, FL 32301
City/Statc and Zip Code
nmous@citco.com / cvandenbroek@citco.com
E-mail address: (1o be used thr future snmes] repmt netifieation)
For further information concerning this matter. phease cali:
—y
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w(_ 855 498 - 5500 To =

Name ol Person Arca Code Davtae Tekephone Number i; r:. 53
5z = U
27 m

Enclosed is o cheek for the following anownt e e
e 2 Qg

DSI 25.00 Filing Fee E]Sl 30,00 Filing I'ec & SI 335.00 liling Fev & $160.00 Bling Fee. 7 . =

“ertificute of $tolus *Cerlitied Copy Centificate of Status &._—) i

(odditional copy is enclosed) Certified Copy

ll'

L} Street Addres
Now Filing Seclion
Divizion ol Corporzlions

(additionat copy is em:lo;:d)

N Filing Section
vision of Corporations
PO Bax 6327 Cliitan Building
Tailchassee, F1. 32314

2601 Exceutive Center Circle
Tallahassee. F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA 1L MITED LIABILITY COMPANY

ARTICLE | - Name:
The nanw of the Limited Liability Company js:

GC Buiiders International LLC
{Must contain the words *T.imited I, iability Company, "LLC,"or“L1.C.7)

ARTICLE IT - Address: , _
The mailing adddrexx and stroct address of the principal offiee ol the Limited Lisbility Company iv:

Principal Officc Address: Muiling Address:
1200 Bricksell Avenue 350 Park Avenue
Sulte 1660 ' 28th Floor
“Miami, FL 33131, USA New York, NY 10022

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited 1iability Company connnd serve o it own Regixicred Agent. You must dexignate on individua] or

another business entity-with en active Florida registration. )

The namé and the Forida sireet address of te registered ngent are:
Capitol Corporate Services, Inc.
Name
515 East Park Avenue 2nd F1
Florida street eddress (P.O. Box NOT aceeptablc)
Tallahassee FL 32301
City Saw Zip

{faving becn named as regiszered agent and fo accep! service of process for the above stated limiied liability company at the
place designated in this cortlficare, I hereby accept the appointment as regisicred agent and agree o act in this capaclty. |
fiwther agree to comply with the provisions of afl statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent a3 provided for in Chapter 603, F.5..

/fmz[m 50‘1 Taylor Seay, as Asst. Secretary on behalf of
Capilol Corporate Services, Inc.

Registered Agont's Signsture (REQUIRED) =n
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ARTICLE V-

The naine pred addresy of each person sutharized to manage and control the Limited Liability Compam-:

Title: Namec and Address:

"AMBR" = Authoriad Member

"MGR" = Manoger

MGR German Alfredo Coto, Av. Prol Dr. Euclides Peluffo
1809, EdHficio Foreum, Dpto 802, 11300
Montevideo, Uruguay

(Usc atinchient i neceusary)

ARTICLE V: LEilective date. if other than the date of liling: A(OPTICNAL)

(1f an cffective date Is listed, the date must be specific and cwnuot be more thon five business days prior to or 90 dayvs after
the date of fillng.)

[Mopg: If'the datc inseried in this block docs not meet the epplicoble statutony: tiling requiraments. (his date will not be tigted nx
the decument’s effective date on the Department of Staic's records.

.ARTICLE YL Other provisions, if any. .

i,

REQUIRED SIGNATURE: / 2o Mo
: ST Y
s 2
Slgn_g,mﬂ’ meoaber or an authorized representative of o member. I 5
This document'ls exccuted in zccordamx with section 605.0203 (1) {b), Fluridn bt.nlub:; —
T am oware that any false infonmation submitted in a document to the Departiment of S

constitides a thind degree felony os provided tor ins817.155. .S AR
LD pm
Marietta Beaujon - =
Typed or printed name of signee -
i .

Eiling Fega:
S125.00 Filing Fee for Articies of Orgaaization snd Designation of Registered Apent
$ 30.00 Certificd Copy (Optional)
$ %00 Certificaie of Status (Optional)
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