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ARTICLES OF ORGANIZATION FOR FLORIDA LTVITED LIABILITY COMPSY

g
20 2
ARTICLE I - Name: = Q‘ %
The name of the Limited Liability Company is; , Teln %
T
GT Acoounling Profossionsl Sorvices, LLC. 'ff:("‘
(Musl cud with the wards "Limited Linblliyy Cowmpray, "L.LC," o1 “LLC™M b <
C.?j :;‘:-\

ARTICLE 11 - Address: 2}
The mailing address and steeet address of the principa! office of the Limited Liability Company is!

Principnl Office Address: Mhailing Address;
RS0OA SW 1201h Avenua 6505 SV 1240lh Avenusa
Miami, FL 33183

Miami, FL 33183 L

|
ARTICLE III - Registered Agent, Registered Office, & Registered Ageat’s Signature:

{The Limited Liabllity Company ¢annol serve as ils own Ruglsiered Agont. You nwust designale an individul o andther
businass onlity with on active Florlda reghsizalion,) :

L

The nmne and the Florida strect address of the registered agent aye: |

Gulilermo Gulllen
Namne

BEGS SW 12010 Avenue
Plorida strect address (P.0. Box NOT sccepiabie)
Miam, .
City, State, and Zip

Having been nomed as registered agent and o aceepl seivice of process for the above stated fimited
liability company at the place designared in this gertificare, | hareby accept the appointiment as
registered agenr and agree (o act in this capacity. Lfuther agree to comply with the plovisions of
all statutes relating to the proper and complere parformance of my duties, and I amfaJ;riIiar with
and aceapl the obligations of my positiéh as registered Wert ay provided for in Chapter 608, F.5.,

[y
L}

Ragl .5 . Et;—?’/ i
gistered Agenl }MEW ) ]‘I
(CONTINUED) = !
Pagelof2 |
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Mainber s as follows; \
Title: Nawe and Address: )
"MGR" = Manager " A > /i\,
“MGRM" = Managing Member '7:;5?{ 1%3 (
T 2
MGR Gulllermo Gullien 51:-{) (=4 %
8505 EW 120th Avanue ‘i‘:‘-ﬁﬁ- 13
Miam, FL 33193 PR T
[Nt .
I [~
LA
! D"
-‘;1
|
|
|
_
i
(Use attachmen! if necessary) 1
I
ARTICLL V! Effective date, if other than the date of filing: ___ . (OPTlONAL)

(If an effective date is listed, the date must be apecific and cannot be more than five biisiness days
priar ta or 98 days after the duie of flllng,) ' E

REQUIRED SIGNATURE:

Signature of a memBeror an auihorized 1y tative of n member, J
(in accordance wilh section 608.408(3), n Statintes, the execution of this document
constiutes an affirmation under the penkltias of porjirry that the Facts stated horedis are e,

1 avy pware that any false information submitted in 4 dooument to the Department of Statel
constitutes a third degree folony ns pravided for in 5.817.155, F.5.) |

1

Gullermo Gulllen "
Typad or printed name of tignee

Riling Kees: : i

$125.00 Filing Fee fov Articles of Organization nnd Dexlyunilon

of Registered Agent . ,
5 30.00 Certified Copy {Optionni) |
$ 500 Cortifiente of Btntus {Optivan) |
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