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Professional Business & Tax Services, Inc.
7899 BAYMEADOWS WAY, SUITE 6
JACKSONVILLE, FL 32256

PH: 904-733-1150 FAX: 904-730-4159
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March 17, 2006 ) > . &
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Department of State -
Division of Corporation ';2';;. o
409 East Gaines Street ST W
Tallahassee, FL 32399 - 1.’?;?? ~

Dear Sir/ Madam:

%

Attached are the Articles of organization for Group Alliance Consulting, LLC
A check for $ 155.00 is attached in payment of filing fees and certified copy along with
express mail envelope for returning the same.

Please return the certified copy to the above address.

Thank you for your cooperation.

Sincerely,

e

Sunil Sarkar
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ARTICLES OF ORGANIZATION ‘%ﬁ”‘% %

OF ‘,{\V ::~ C?.

GROUP ALLIANCE CONSULTING, LLC %‘ ’ ey

s

:_&‘-%‘«:

Pursuant to section 608.407 of the Florida Limited Liability Company Act, Ficfida

Statutes, as amended from time to time (the "Act"), the following are adopted as the Articles of
Organization of the limited liability company organized hereby:

ARTICLE 1
NAME

The name of the limited liability company (the "Company") is GROUP ALLIANCE
CONSULTING, LL.C

ARTICLE 1I
DURATION

Unless earlier terminated pursuant to the Act or the Operating Agreement (as defined in
§ 608.402 (24) of the Act) of the Company, the period of its duration shall be perpetual.

ARTICLE I1I
ADDRESS

The mailing and street address of the principal office of the limited liability Company is:

2123 THORN HOLLOW C¥F.,
ST. AUGUSTINE, F1. 32092

ARTICLE IV
REGISTERED AGENT AND REGISTERED OFFICE

The name and the Florida street address of the registered agent are:

Name: GOPI KRISHNA VELLANKI
Address: 2123 THORN HOLLOW CT.,
ST. AUGUSTINE, FL 32092

Having been named as registered agent and to accept service ofprocess for the above stated
limited liability Company at the place designated in this certificate. I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S..

Registered Agent’s Signature



ARTICLES OF ORGANIZATION
OF

GROUP ALLIANCE CONSULTING, LLC

ARTICLE Y
CONTINUATION OF BUSINESS

The remaining members of the Company may continue its business upon the death,
retirement, resignation, expulsion, bankruptcy or dissolution of any member or the occurrence of

any other event which terminates the continued membership of the member or members in the
Company as provided in the Act or the Operating Agreement of the Company.

Dated this 16™ day of March, 2006

Wdo .dr o

GOPI KRISHNA VELLANKI, Managing Member

Address: 2123 Thorn Hollow Ct.
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