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ARTILES OF ORGANZATION FOR FLORIDA LIMITED § JABRLISTY COMPANY

ARTICLE 1 - Name:
The narpe of the Limited Liability Company is:

GARRA CONSULTING,LLC
(Must end with the words *limited Liabslity Comparry, “L.L.C.," or “LLC.™)

ARTICLE II - Address: '
The muiling address and street address of the principal office of the Limitcd Liability Company is:

Principal Othice Address: . Mailing Address:
5805 BLUE LAGOON DR 5808 BLUE LAGOON DR
STE # 300 STE. £ 300
MYIAMY PL. 33126 MIAMI FL 3326 ..

ARTICLE W11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve gs its own Registercd Agent. You must designate sn individual or
another business entity with an aetive Florida registeation.)
The name and the Florida strect address of the registered sgent are:

GIANNA ABIGAIL PERNIA

Namc
5805 BLUE LAGOON DR STE # 300
Flosida atrect address (PO, Box KOT geceptable)
MIAMY ,FL n33126
Citv Zip

Having been named as registered agent and 10 acespt serviee af process for the abave stated Iimited Hability compary
the pluce designated in this certlficars, J hereby accept the appolriment as regisiered agest and agree 10 act in this
capacity. { further agree (o comply with the provistons of all statates relating to the propey and complsly perjormange
of mrv dities, and I am familiar witk and accept the obligations of my position a3 reglstered agent as provided for ig
Chapier 603, 5.

QQ.NM.— GANM_ : on

Zatstered Agent's Signature (REQUIRED) .
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ARTICLE LVY-

The name and address of cuch person authorized to manage end contral the Limited Liability Compumy

Title: Name and Address:

*AMRBR" = Authorized Member

"MGR" = Manager
AMBR

GIANNA ABIGATL PERNIA

_5805 BLUE LAGOON DR STE £ 300
_MIAMI FI, 1331286

{Usc attachment if ncoessary)

ARTICLE V: liffective date, if other than the date of filing:

. (OPTIONAL})
(Tf an effective date is Kated, the date myst be specitic and ¢annot be more than five business days prior to or 90 days aff
the date of filing.)

Lat o
ARTICLE VI: Other provisions, if any.

Enature of 2 member o ¥n authorized representacive oy member,
{In aceordunce Wish section 605,0203 (1) (b), Florida Statutes, the siecution of this deeument
constiturss an affirmation under the pepalties of perjury that the facts stated herein are trve.

1 am aware that aay false infannation submitted in a deeument to the Department of State
constitutes x third Agrse [ejony 3 provided for in $.817.755, F.8.)

GIANNA ABIGATL PERNIA

- — 3
,
Typeg or printed name of signea R
; o
i A
=¥ -
=
- i
3
Pagc2of 2 s
o

415000094060 |

P.003




