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COVER LETTER

TO: New Filing Section
Division of Corporations
GSV Consulting LLC
SUBJECT:

Namie of Limited Liability Chrpary

The enclosed Articies of Organization and tee{s) are submitted for filing.
Please return alf correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Pran
Legalzoom.com, [nc.
FnCinay
101 N Brand Blvd., | ith Floor
Actios

Glendale CA 91203

City/State and Zip (ixk
onlinefilings@legalzoom.com

E-mail address: (10 be used for future annual report notification)

For turther information concemning, this matter, please call:

Chevenne Moseley 323
at { }

Arca Code

962-8600

e of Person Daytane Telephone Numbcr

Enclosed is a check for the following amount:

£18125.00 Fiting Fee [15130.00 Filing Fee &

Certtficate of Status

B $153.00 Filing Fee &
Centified Copy
{additional copy is enclosed)

Z$160.00 Filing Fee,

Certificate of Status &

Certified Copy
(addizional copy is axkwal)

MaitingAddress

New Filing Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

StreetAddress

New Filing Section

Division of Corporations
Clition Building

2661 Executive Center Circic
Tallahassee, FL. 32301

From: Ashley Hamnck
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: .
The name of the lem:d leblllly Company is;
o § 'C)

. s

GSV Consulung LILC
(Mu51 contin the words “Limited leblllty Compmy. “L.LCor"LLC.™ ‘

ARTICLE Il - Address:
The mailing address and street address of the prmcip..d ufhce ot the Lumted Liability Company is
.. Mailing Address:

Brincival Office Address:

7581 SW-134CT
Miami, FL 33183

ARTICLE IT1 - Regism:-ed- Aéem. ﬁ;gisttféil Office, & Rcéisu:rtd_!\gcnl s Signature
{The Limited Liability Compuny cunnot serve as its own Registered Agent. You iust designate un individual or
another busiress entity with an active Floridy registration,)

The nume and the Florida strect address of the registered agent are:

Gubriel Vega
Name

: 7581 SW134CT :

et o oo OiFlonida street-address (PO BoxﬂQIdcccpmble)
- Miami. - - <. FL . 3383 .

City State -7 v . Zip L

Having been named as registered agent and lo accept service of process for the above stated limited liability compiany ai ihe
place designated i this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. [
and complete performance of my duties, and |

Jurther agree to comply with the provisions of all statutes relating fo the pro,
am familiar with and accepi the obligations of my positibn as r 7

/ cgﬁé'ed AgemVs Signature (REQUIRED). R
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ARTICLE IV-
The name and address of each person authorized to manage and contrel the Limited Liability Company:

" R" = Authorized Member
"MGR" = Manager -
AMBR " Gabriel Vega
7581 SW 114 CT
. Miami, Ft. 33183
{Use attachment ifnccc;sary)
ARTICLE V: Effective date, if other than the date of filing: _{OPTIONAL)
(If an effective date s listed, the date must be specific and cannot be more thap five business days prior to or 90 days after

the date of flling.)
Note: If the date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records .

ARTICLE VE Othwr provisions, ifany.

REQIUIRED SIGNATURE: )

Signatere of a3 meigber opAn authorized representative of a member.
This docurment is execus -accordance with section 605,0203 (1) (b), Florida Statutes.
I am aware that any false information submired in 2 document to the [epartment of State
constitutes a third degree feloay as provided for in 5.817.155, F.S.

Lheyenne Moseley, Legalzoom, com, nc.
Typed or printed name of signee

Eiline Fegs:
$125.00 Filiog Fee for Articles of Organization and Designation of Repistcred Agent
$ 30.00 Certified Copy (Optional) a
3 5.00 Certificate of Status (Optional) _ {
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