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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

Date: May 10, 2019 ‘
3 %
ARTICLE | - NAME: = 5
The name of the Limhed Liability Company is: S ;’g -
GUIA CONSULTING, LLC w i
o e
o S0

ARTICLE Il - ADCRESS:

The meiling address and street address of the principal ofiice of the Limited
Liability Company is:

7400 SW 50TH TERRACE STE. 302
MIARML FL 33155

ERED OFFICE &

ARTICLE Il - REGISTERED AGENT, REGIST
REGISTERED AGENT'S SIGNATURE.

The name and the Fiorida street address of the registered agent are:

ROLANDO E, LEIVA CPA FPA
Name

7400 SW S0TH TERRACE STE. 302
Florida Streel Address

MIAMI, FL 33155
City, State. and Zip

B UELITE TS
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Having peen namcd as regisiered agent and 10 accepl service of prozess for the
above staled limited hability Company at the place designated in this cerificale, |
hersby ascept the appoiniment as registered agent snd agree to aci in this copacity.
| further agree to comply with the provisions of all statutes relating to the proper and
complale parformmance of my dJduties, and | am famitiar wih and accept the
obligations ; position as registered agent as provided for in Chapter 605.0203
{1) {b). fQJfLSI E;
\ é‘_‘/ " ——

<
X ¥
Regisiered Agent's 3ignature
ROLANDO E LEIVA CPA PA

ARTICLE IV — MANAGEMENT

The Limiled Liability Company is te be considered a single member LLC
and is therefore a SINGLE MEMBER LLC company with single
manager. The NAME and ADDRESS of initial MANAGER/MEMBER are

as follows:
Title Name and Address:
Authorized Member RICARDQ BITTAR PECANMA G.

7400 SW 50TH TERRACE STE. 302
MIAMI, FL 33150
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ARTICLE V BUSINESS DEDUCTIONS

Per IRS reguiations the corporation may pay end deduct the heaith insurance and
medical expenses of its direciors and employees.  Acditionally, business auto
expenses may be reimbursed to directors and empioyees and thus deducted frem
currant cperalions.,

ARTICLE VI - EFFECTIVE DATE

The eflective dale of the Limited Liabitity Compeny shall be: MAY 31, 2019.

X ;}?-”.w-‘—l-:a d

Signaturs of Frember or an aulhoezed répreseniative of o member

in accordance with section 605.0203(1)(b), Florida Statutes. the execution of
this document constitutes an affirmation under the penalties of perjury that the
facts stated herein are true.

x -R.«y-;@(
RICARDO BITTAR PECANHA G.
MemberfManpger of LLC

May 10, 2019
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