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August 5, 2016

FLORIDA DEPARTMENT OF STATE
Davision of Corporations

C T CORPORATION SYSTEM - ‘/ *RE_SUBM‘T* .

r

sunsscr: caomes v ssvices e Plags@ fetain originl fiing
date of submission 51z

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Stock shares to be issued cannot be 0.

If you have any further questions concerning your document, please call
(850) 245-6052.

Matthew T Moon FAX Aud. #: H160001889520

Regulatory Specialist II Letter Number: 416A00016490
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314



COVER LETTER

TO:  Reglstiation Scction.
Divisionof Corporpﬂons

GeoSaﬂ} Mchuth Services LLE
SURY ECT. = oo
Naine of: letléd Liability Compnny

Thio énclosed Articles oF Oiganization and fes{s) afe sutimifted for filirg,

“Plerige returh all cofrésponderice conserning this, matier to (hy Rllowing;

Mimue! Castillo
C ‘Name of Persou
T - "FirnyCompany-
2993 Wasi: 80t Siroct; APE 42
peT

Hiuleah, FL 33018

City/State.and Zip Code
CnsulloMnnny@hohnall do:
Eimail:addiess:(to-be used for tbturc atinial report Totification)

For further inforination concerting this nialter; pledse call:

Manuel Castiflo 305 \ 142:8209
e R ] at r_ Ty
Nanit of Pﬁ?ﬁﬁ h " Aron:Codd  Daytime Tclcplmnc Numbcr

Erieligsodsis a.check for the following mount:

'3125.'(10;Fi1i:13' Fat } 3130 00 FilingFes&. - $155:00 Filing Foe & $160.00 Filing Fee,
A Certificnte of Statis | Ccrliﬁcd Copy Certificate ofStatug &
(odditidnidl copy,is encloséd) Cortified Copy
{additignal copy.is enclgsed)

§1rget Addrcs

Divigion pf 'Corporﬁlmna D of C‘orporauons
P.O; Box 6327 Clifton Building
Tillahagsee, L 32314 2661 Exeoutive Center Girele

Tallnlmksec. FL 32301



" " AWTICLESOR ORGANIZATION FORFLORIDALIMITED LIABILITY COMPANY FILED

v

ART'TCLE I~ Nomé:
ThioHanm of tie Litited: ‘Lisbility. Company 15 B AUG-3 PH 3:06
[ 584 - - N s .
W [N & T_ Uk S L
GeoSiife MedWasjs Seivices LLC. fg\t LAHASSEE. FLORIDA

(Must end withithe wurds ‘Limited Llablhly éompany, “L.L. C "o “LLC."y

i LE I - Address:
naili ng nddrcas and streot- addreas ofthie prmmpal offico of (he:Lifited Liability Company is:

.r-lm:lgnl Ofﬂce-A'dg}rem M'ailing Addrass:

2997 West BOM Sircet, At 42 _ 2693 Wost 80th Street, Apt, 42
- - “Hialchhi, F1. 33018 -

Hmicah . FL 33018 -

L o

ARTICLE 1T}« chistcrcd Agent Reglstercd Ofﬂce, & chlsterud Agent's Signature:
'(’l'he Limited: [.mbihty Compnny cannot gerve as:its, own Rcmstemd Agent; You must designate an individual or

aiother business. entity with-an:active Florida ieglstmﬁon )
*rye p_g_g;;g:@yc_if-t_lm_yElq;-lqg_;,;g troet addt"css‘ of the: rteg:élcm'd ageAL are!

C T Corporatlon System
Nanie

l200 gou(h Pine Islund Road

Plahlgliqn: ) Florida 33324
City Staté Zip

. Ha w'ngt beeri named as. reglsler ol agem aird fo acce;zz sew!ae gf p;uce.ﬂ fb: i above stuted’ Hmi.'e(.' Iiab:‘lity company at rhe
_ piacc designa:ud i-this cer ificate, 1 he;‘eby accapt the appolnimeniary agis!cmd agontand agree to-act Indhis capacity. 1
' fm ther.agree to-comply with the; pmvu‘ions of all slatutes’relating to the proper.and conplete; performance af 1y duties, andd:
am Jamiliar with-and-accept the oblfgal!on 2 my, position as registered-agent as pro vided for.in Chupier 605, F.8.,
C-T: Coqmraticn Syste

By:

Registored Agent's Signnture (REQUIRED)

{CONTINUED)

Pagetof2



L]
ARTICLE Yy+ FILED
-Tha name and address uf each  pierson nuthu‘hzed to manage and contrgl the anlted Lmhlhty Company:-

2016 AUG -3 PM 3: 06

Title:,

TAMBR" =-Authirized Mémber S eiienaY OF ©
"'MGR"*Mauager C . TAL MHH;S[:E FL
Manuel Custillo/Manaper % W

2093 West B0th Street, Apt; 42

‘Hinleal, FL: 33018 '

fﬁsomtaél}mentiiifneccsuryj-.

»AR’I’ICLEW-: Eﬂr.:unvc datc, nf mher than the.date of ﬁlmg (OPT?ONAL) ]

'(l{xgm el‘l‘ ! _atc_ is listed lhh data must be speclﬂc and emmnt be murc thaw flve buslness days prior to or 90 days after
‘g dat cj._ 1lin

ﬂote' TFHH tlus block does not'mest the npplfcable statutory fi filing requircments; this date will not be Higted as:

_lhc:do nt's uﬂ‘cclivc datc on lhc Depnrtmcut of Siato 8 rccords '

Signaturcio d n‘_;gmtlwrlmd representatlye ofmenber:.
Th!s documcnt fa'oxecntad in nocordance wittrsestion 605:0203 (1¥(b), Florida Statutes.
Tam awarc that any ois¢ informatiofi:subiritted in.n:document to the Depactmont of State
-constitutesatiivd degree felonyas provided for in5.817;155, F.8:

Mﬂ{'rh/&[ Cﬂf/‘l/ﬂ

- Tyigtarprinedyiine of Signce:

Fillng Fiis;
$125.00 Flllng Féd for Avtlelos 6f OFgaiiziition nnd Deslgnntiun of Reglsiered Agent
§. 30.00 Certifiéd Copy (Optiannl)

$ S.00°Certifiéate of Statuy (thlonnl)
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