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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:
G SOLUTIONS GROUP LLC
(Must end with the words "'Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLETI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Ad Mailing Address:
9803 SW 133 PLACE
MIAMI, FL 33186 SAME
ARTICLE Y - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. 'You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida swreet address of the registered agent are:
JOSE G, GUEVARA
Name
5803 SW 133 PLACE
Fiorida street address (P.O. Box NOT acceptable)
MIAMI FL 33186
Ciry State Zip
Having bean nemad ax registarsd agam: md ™ acc@rurwm 0 imuted [iabili ny at (A
place dusignared in this certiflcate, ] harely aocept the ap - ¢ um' afyesio are m?hmﬁ; I‘
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ARTICLE IV-
The name and address of each person authorized to manage and contrel the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authorized Member

MMGR“ = Manager

AMBR JOSE G. GUEVARA
0803 SW 133 PLACE
MIAMI FL 33186

AMBR STELLA R. GUUEVARA
9303 SW 133 PLACE
MIAMI FL 33186

{Usc attachment if nccessary)
ARTICLEV: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date ia listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.) ' :

Note: Ifthe date inserted in this block does not meet the applicable srattory filing requirements, this date 'will not be listed ag
the document’s effective date on the Deparnnent of State’s records.

ARTICLE V1: Other provisions, if ay. /"‘\
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Signatere of £ membyf ox an 2uthorized IWQ of a member.
This docwrnent ie sccordance with sectiot 6850203 (1) (0), Florida Statutss.
1 am awark ghet any false faformetion submitted in s document 1o the Deparanent of Star
canttittitas a third gsprad f2lony as provided for ins.§17.155, F.8.

JOSE G, GUEVARA
Typed or printed name of signee
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