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ARTICLES OF ORGANIZATION

FOR
GSC CONSULTING, LLC
ARTICLE | - Name: '
The name of the Limited Liabiity Company Is;
GSC CONSULTING, LLC

ARTICLE H — Address:

The mailing addreas and street sddress of the principal office of the Limited Liability Company is

8630 SW 3™ 5T STE 108
PEMBROKE PINES, FL 23025

ARTICLE I} — Registerant Agent, Registered Office. & Replaterad Agent's Bignature:

The name and the Florids strest address of the registered agent are:

GUSTAVQ CEPEDA

Name
8630 SW A 8T STE 108

F;arida strest address {F.Q, Box NOT scceptable’
FEMBROKE FINES, FL 33525

Cly, State, and Zip

Having been named »3 registored agent and 1o accept service of progess for the above stated
imited Liabiity Company at the place dasigneted In this certificete, | heraby accept the
appointment as ragisterad agent and agree to act in this capacily, | further agres to comply with

the provisions of aif statutes relating to the proper st complete paritrmance of my duties, and
am famijiar with and accept the pbligations of s

v position as cegistared agenl 38 provided for in
Chapler 804, F.8.

GUSTAVD CEPEDA

" Typed of printed name of signee
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ARTICLE IV — Managor(s) ar Managing Membei(s):
The name &nd address of sach Manager or Managing or Member is as follows;

Title: HName spd Addraye:
MANAGER MEMBER GUSTAVO CEPEDA
MARAGER MEMBER MARIA CEPEDA

{Use aftachment [f necessany)
Note: An additional article must be addsd i an effsctive date is requested.

REQUIRED SIGNATURE:
X &

.

Bighature of 8 mamber or dn authorizad representativa of x member,

{in accardance with section|808.408(3), Flarida Statutes, the execution
of tnis cocumant constitutes an afirmation under ihe penaltias of perjury

that the facts gitated herein ars rue.)

GUSTAVO CEPEDA

Typed or printsd n@ame of signee
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