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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limimd Liability Company is:

GTC Consulting, LLC
{Must end with the words “Limized Lickility Company, “L.L.C.," or "LLEM

ARTICLE Il - Addresa:
The mailing address and street address of the principel office of the Limited Liability Company is:

Principal Offica Addrecs: Mailing Address:

e &
4000 Hollywood Boulovard, Sulta 738 So. Tower . ADOD Wollywood Boulevard, Sufte 735 So. Towe: ?"23) g
Hollywaod, FL 33021-6755 Hokywood. Fi 330216758 %ﬁ(g\ P
=B
ARTICLE III - Replsterod Agent, Repistered Office, & Registered Agent's Signatures fr?‘ o =
(The Limited Lisbility Company canmot serve a8 it own Regisicred Ageni. Wou st deslgnms an individual gr anpther oo b
business entity with ao sotive Florida registmiion.} ‘é% 'c"
The name and the Florida street address of the registered agent are; '@ﬁ Yy
Michael P, Gable
Name
4000 Hollywood Blvd., Sulte 735 So. Tower : _ ‘
Flarida gtrent address (.0, Box NOT acceptable) ’
Hollywood, FL 33021755 .
City, Staw, and Zip i
Having been named s regiswered agent amd to accept service of process jor the above sicled lmited l
liability company at the place designated in this sertificate, 1 heraby aceept the appointment as ;
regisiered agent and agves to act in this capacity. 1fiather agree 1o comply with the provisions of all
statutes refoting (0 the proper and compieie performance of my duries, and I am familiar with and
accept the obligations of my position as registered agent a3 provided for in Chaprer 608, F.5.
Rogistered Agent's Signatire (REQUIRED) I \
E
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ARTICLE YV. Manager(s) or Managiag Member(s):
The name and address of esch Manager or Managing Memher is as fallows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Yves Ramila
8700 Collina Avanua, Suits ¥8-H i
Miami Beech, FL 33140 '
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{Use astachment if necessary) _ |

ARTICLE V: Effective date, if other than the dute of fling: . (OPTIONAL)
(17 an effective date is listed, the date must be specific and cannot be more than five business days prior
1o or 90 days after the date of filing.)

REQUYRED SIGNATURE:

[ A |

Signaturs of a momber or an nuthorized representative of a member,

{1a accordance with s=ction 608.408(3), Flonida Statvies. the execution
of this dooument constitures an sffirmation under the penalics of parjury
that the faots stated hersin are true.)

Michael P. Gable

Typed or printed narne of cignes
Filing Fosa;
$125.00 Filing Fec for Articles of Orpanization and Designoting
of Registered Agent ’

§ 30.00 Certified Copy {Optioaal)
$ 5.00 Certifigate of Statua (Qptional)
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