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ARTICLES OF ORGANIZATION FOR

GAMMA BUSINESS SOLUTIONS, LIC.

(NAME OF ORGANIZATION IN FULL)

THE UNDERSIGNED SUBSCRIBERS TCO THESE ARTICLES OF ORGANLZATION,
A NATURAL. PERSQN COMPETENT,

EACH
HEREBY ASSOCIATE THEMSELVES TOGETHER TO
FORM A LIMITED LIABILITY COMPANY UNDER THE LAWS OF THE STATE OF
FLORIDA. .
ARTICLE I
THE NAME OF THE ORGAMIZATION IS: By -
GAMMA BUSINESS SOLUTIONS, LLC. “Lom
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ARTICLE 11 =

THE GENERAL NATURE OF THE BUSINESS TOQ BE TRANSACTED BY TH1S
ORGANTZATION IS AS FOLLOWS: TO CONDUCT BUSINESS IN THE INDUSTRY OF
CUSTOMER TECHNICAL SERVICE AND ANY OTHER BUSINESSS IN THE STATE OF
FLORIDA AND OTHER STATES AND COUNTRIES THAT THE BOARD MAY ABPROVE
FROM TIME TO TIME.

PREPARED BY: TNURNER-MCGOWAN & ASSOCIATES LLC.
1100 8 STATE ROAD 7, STE 200A
MARGATE, FL 33068

854) 970-0006




ARTICLE IIIX

TRE INITIAL PO$T OFFICE ADDRESS OF THIS ORGANIZATION IS

BROWARD COUNTY
MOVE THE BPRINC

6612 sSwW 41°T STRERT
DAVIE, FL 33314

IPLE OFFICE TC ANY OTHER ADDRESS IN FLORIDA.

' ARTICLE IV

OF FLORIDA. THE MEMBERS, FROM TIME TO TIME, MAY

CERTIFICATE DEBIGNATING FLACE OF DOMICILE CR RUSINESE OF 3ERVICE OF

PRQCESS IN THE
FOR SERVICE OF

IN PURSUANCE |OF F.$. 48,091,

COMPLIANCE WITH

THAT DESIRING
WITH THE FOLLO

PROCESS,

SAID ACT:

STATE OF FLORIDA AND DESIGNATION OF RESTOENT AGENT

THE FOLLOWING IS5 SUBMITTED 1IN

TO ORGANIZE UNDER THE LARWS QF THE STATE OF FLORIDA

ING PERSON DESIGNATED AS AGENT TO ACCEPT SHERVICE OF
PROCESS. OTHE

33068.

HAVING BEEN Ni
PROCESS DESIGN
IN SAID CAPACITY
CFFICE QPEN.
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I HEREBY AGREE TQ ACT
AND TO COMPLY WITH THE PROVISIONS OF KREEPING EAID

OTHEL TURNER

TURNER: 1100 S STATE ROAD 7, STE 2008, MARGATES FL

YENIE

\MED BY THE ABOVE CORPORATION TO ACCEPT SERVICEoF
ATED IN THE ABOVE CERTIFICATE,



ARTICLE V

THE NAMES AND B

OST OFFICE ADDRESSES OF THE MANRGER OF ORGANIATION:
BPANIEL ROBERT RIVERA
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STATE OF FLORIDA )
COUNTY OF BROWARD) S5

BEFORE ME, THE
AND RECEIVE

UNCERSIGNED AUTHORITY, DULY AUTHORIZED TC TAKE OATHS
ACKNOWLEDGMENTS,

PERSONALLY APPEARED OANIEL ROBERT
RIVERA DBEFORE |ME THE PERSON(8) DESCRIBED AS SUBSCRIBER(S) IN THE
WHO EXECUTED THE FOREGOING ARTICLES OF INCORPORATION,

DAY OF Qg_ﬁg%_ 2013,

NOTARY PUELIC, STATE OF FLORIDA
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