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COVERLETTER « ‘ ; },
TO:  New Filing Section T F
Division of Cerporations H
¥
GSV TEAM LLC '
SUBJECT:
Name of Limited Liability Company

The enclesed Articles of Orgarization and fee(s) are submitted for filing.

Please return all corrsspondence concerning this matter fo the filowing:

DESIREE TORRES

Name of Person

SICONT ENTERPRISES OF AMERICA
Firm/Company

13550 VILLAGE PARX DR, STE 255

Address

ORLANDO, FL 32837

Ciry/State and Zip Code

SUNBIZ.SICONT@HOTMAIL.COM
E-mail address: {ta be used for future annuaj report notification)

For further information concerning this matter, please call:

407 443-8673
at{ )

Name of Person Arez Code

DESIREE TORRES

Daytime Telephone Number

Enclosed is a check for the following amount:

m1$125.00 Filing Fee (53130.00 Filing Fee & 0O5135.00 Filiag Fee & 33160.00 Filing Fee,
Centificaie of Status Certified Copy Centificate of Status &
Certified Copy

(addizional copy is enclosed)
{additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Taliahassec

P.O. Box 6327 2415 N. Monroe Street, Suite §10 TR
Tallahasses, FL 32314 Tallahassee, FI. 32303 :-:: !
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ARTICLES OF QRGANIZATION FOR FLORIDA LINVITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liahility Company is:

GSV TEAM LLC
(Must contain the words “Limited Liability Company, “L.LC.," or “LLC.™)

ARTICLE IT - Address:
The mailing address und surect address of the priccipal oice of the Liuted Liability Company is:
Principal Office Address: Mailing Address:
13920 LANDSTAR BLVD #31 13920 LANDSTAR BLVD 531
QRLANDQ FL., 32834 ORLANDO FL, 32834

ARTICLE U! - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
anether business entity with an active Florida regisiraiion.)

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

ORLANDO REGISTERED AGENTS LLC
Name

13550 VILLAGE PARK DR, STE 255
Flortda street address (P.O. Box NOT acceptable)

ORLANDC FL 32837
City State Zip

faving been named as registered agent and to accept service of process Jor the above stated limited Bability company at the
place designated in this certificate, ! hereby accept the appointinent as regisiered agent and agree to act in ihis capacity. 1
Jurther agree 10 comply with the provisions of afl statutes reloting (o the proper and complete performance of my duties, and i
am foniliar with and accept the obligations of my position as registered agent! ax provided fop in Chapter 605, F.5..

. T

= " -
D-’{/ -/.('.'-‘;J 2T s
- Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Mcmber
"MGR" = Manager
MRG Victor Arguiadez

13920 LANDSTAR BLVD #31
ORLANDO FL. 32834

MRG Genesis Camrasco
13920 LANDSTAR BLVD #31
ORLANDO FL. 32834

MRE Sofia Arauiadez
13620 LANDSTAR BLVD #3]
ORLANDO FL. 32834

{Use arachment il necesszry)

ARTICLE V: Effective date, if other than the date of filing: . {QPTIONAL)

(U an cffective date is 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: [fthe daie inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as
the documert’s cffective date on the Department of Staze’s records,

ARTICLE VI: Other provisions, if any.
The company will engaee in anv and all lawful business allowed in the United States of America and the State of Flonida

REQUIRED SIGNATURE:

Signature of a2 member or an zuthorized representative of a member.
Tlis document is executed in accordance with section 505.0203 (1) (b), Florida Statutes,
I am aware that any false information submitted in a document to the Department of State
canslinstes a third degree felony as provided for in5.817.155, F.S,

Victor Araujadez
Typed or printed name of signee

Filing Fees:

$125.00 Filing Kee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)

77 AR A ET a3
yd dzz:90'2Z 20 ABl



