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COVER LETTER

TO: New F:'Iing Section
Division of Corporatons
GS CONSTRUCTION USA, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Oreanization and feers) are subminied for Hling,

Please return all correspondence concerning this matter {0 the foitowing:
Claudio Toledo Ribeiro

Name of Person

TAXFEOPLE. LL.C

Firm’Company
SRE3 5W Brighton St
ad -—
Address r--;) &;
TRt 4
1
Po:t St Luciz, FL 34023 D &=
e - Sy
City/State and Zip Code L3¢ o~y
L -
info@taxpeoplefl.com 15D -
oy =
528 o
~E W
"'-f
mo 3

E-mail address: (10 be used for future annual report notification)

Foi turther information cancerning this matter, please call:
Clsudio Toledo Rincirs a( 772 460,1000
Name of Person AreaCode  Daytime Telephone Number
Ti$160.00 Filing Fee,

Enclosed is a check for the fallowing amount:
83512599 Filing Fee T 513000 Filing Fee & 2315500 Filing Fee &
Cereificate of Status Cenificat: of Status &
(additional copy is enclosad) Centified Copy

Street Address
New Filing Section Divisian
The Centre of Tallahassee
2415 N Monrge Streee, Suite §10

Tallahassee, FL 32303

plailing Address
New Filing Section
Dhvision of Corporations

P.O. Box 6327
Tallahassee, FL 32314

i<

Certilied Copy
(additional copy is enclosed)
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ARTFICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liahiiity Company is:
GS CONSTRUCTION USA, LLC

(Must contain the words "Limited Liability Company, “L.L.C." or “LLC }

taddress of the principal office of the Limitzd Liabilin Company is;

ARTICLE Il - Address:
Mailing Address:

The mailing address ang stre
Principai Office Address:
TS HIGHWAY AN APT B
MELBOURNE, FL 3195]

TMESHICHWAY A1A APTR

MELBOURNE, FL 32954
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot z50ve a3 its own Registerad Agent. You must designate an individual or
another business entity with an active Florida regisiration.
.
The name and the Florida street address of the registercd agen: are: ot =
N ~ @
i~ o_
TANPEQPLE, LI =10 & 'ﬁ
Name o o =
IO =,
o=~ F%
=B33 SW Brighton St ,';‘?C}
Florida street arddress (P.0. Box NOT acceplable) T ;;? m
"W
FL 34953 ~u w9
; = W
Zip as] S

State
Haghev company at the

Port 8t Lucie
City
Having been named as registered gent and 10 ace api serviee af process for B above stated fmiged
plece dosignaied in this certificars, | Harehy aecopt the appoiatmont as regiviered agens and agree 1o act i this capacit, |
er and complete serformonce of pv duiies, and§
ided jor in Chameer 605, F.S .

Jurther agree 1o comply with the provisions of ¢l stanutes relati N0 the prope
an faniliar wile and aceapt the obligetions of my position as re gisterad cgon as prov

Registered Agent’s Signature (REQUIREDY

(CONTINUED)
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ARTICLE IV
The nawe and address of each person autharized to manage and conirl the Limited Liabilin: Company

"AMBR" = Awhorized Member
"MOGR" = Manager

! AMBR Firsi Name: NATALIA ALEKSANDROY
| | Last Name: STRELKOVA
‘ P Address: 73438 HIGHWAY Ala APT B
! I CitviState/Zip: MELBOURNE, FL 32931
AMRR ; First Name: GABRIEL
i Last Name: CRUZ DE SOUZA
| Address: 72455 HIGHWAY ATA APT B
{ Cinv'StareZip: MELBOURNE. FL. 3295)

{Lse attachment if necaseary)
ARTICLE V: Effective date, if other than the date of filing: JOPTIONAL)
(I an effective dute is listed, the date must be specific and cannot be more than five business days prior to ur Y davs after

the date ol filing.)
Notg: if the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the docament’s effective date on the Departmant of State’s records.

ARTICLE V1: Qther provisions, ifany,

REQUIRED SIGNATURE:

%
N oS
— r"n.‘ 2 ‘tﬁ
M~ e
v T
- } ] v U A
Signature of a member or an autharized representative of a member. 737
This document is execitzd in accardance with sectian 605.0203 {1; i}, Floida Smatmres, ~J o
. R . . . . - N rd
Pam aware that any faise infounation submitted in a Socument to the Depattm:ryc;{;{@ate 16
comsiitutes & third-degree felonv as provided for in 5.817.155. F.5, T D
s el rovides o Go R
Clavdio Toledo Ribeirn f‘-.i;l C..:) @
AN W
o ]

Typed or printed name of signes




