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March 8, 2015

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL 32301

Re: Order #: 9448445 SO
Cusiomer Reference 1.  CT Corporation
Customer Reference 2.

SERE

Dear Secretary of State, Florida :
Please obtain the following:
iGov Consuit, LLC (FL)

Formation
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
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COYER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: jGov Consull LLC

Name of Limited Linbility Company

The enclosed Articles of Organization and fee(s) are submitted for fillng.

Please retumn all correspondence concerning this matter to the followinp:

Name of Person
_C T Comorniion System
Firm/Company
1200 South Pine isiand Road
Address
Plentatiop EL 33324
City/State and Zip Code

!
wm;;gmm@wchcnkluwcr.mm_ T
~mail address: (1o be used for future annual report notification} .y
For ferther information concerning this matter, please call: -
Prpsad Valay at (407 } 232:8893
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amounl:

® 512500 Filing Fee  [J$130.00 Filing Fee &  [J$155.00 Filing Fec & [J$160.00 Filing Fee.
Certificote of Status Certificate of Status &
Cenified Copy

(additional copy s enclosed)

Certified Copy
{(additional copy s encloscd)

Mpalling Address

Street/Courler Address
Reglstration Section Registrution Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Executive Center Circle
Tullahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabllity Company is:

6oy Consult, LLC

{Must end with the words “Limited Liability Company, “L.L.C..” or “LLC.")
ARTICLE II - Address:
The malling address and strect address of the principal effice of the Limited Liability Company is:
130751 ional P} Suile 2061 .
Lake Mary FL, 32746-1414 lake Mary FL, 32746-1414

ARTICLE I1! - Reglstered Agent, Registered Office, & Reglstered Apent’s Sigoature:
{The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an lndwldunl or _»
another business entity with an active Florida registration,) AR

The name and the Florida street address of the registered pgent ore:
G T Comomtion System
Name
1200 South Pine Island Ropd
Florida street address (P.Q. Box NOT accepable)
Plantation EL, 33324
City Zip

Having been named as registered agent and 1o nccept service of process for the above stated limited fability company at
the place designated In this certificate, I hereby accept the oppointnient as regisiered agent and agree to act in thix
capacity. | further agree io comply with the provisions of all siainies relating to the proper and compleie performance
of my duiles, and ! am famillar with and accept the obligations of my position as registered agens as provided for in
Chagter 605, F.S..

‘ Jenifer Vincent
(conTINuED) V'@ President & Assistant Secretary
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ARTICLE V-
The name and address of each person authorized (o manage and comrol the Limiled Liability Company:

*AMBR" = Authorized Member

*"MGR" = Manager
Prosad Valay MEEIR AMER 1307 S Interpations] Phwy, Suile 2061
Loke Mary Fl., 32746-14 14

(Use attachment if nceessary)

_ARTICLE V: Effeclive date, if other than the date of filing: March@, 2015 (OPTIONAL)
(10 an effective date Is llsted, the date nust Le specific and cannot be more than five business duys prior 10 or 90 days after
the date of filing.)
ARTICLE V#: Other provisions. il any,
Al
[
{
REQUIRED SIGNATURE: \

Signaturé of s member or an autherized rcprcsematlva of n member.
{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution ol this dDLUI’\'lLl‘““ /-,
constitutes an afTirmation under the penalties of perury that the focts stated herein are true, =
1 am aware that ony false intormetion submitted in n document 10 the Depaniment of Stale
constilutes a third degree lelony as provided Tor in 5.817.153, F.58.)

Prasngd Valny

RIE!

Typed or printed name of signee

-

1

Fiiing Fees:
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Apent
S 30.00 Certified Copy (Optionnl}
$ 5.00 Certificate of Stutus {Optional)
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