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COVER LETTER

TO: New Filing Section
Division of Cerporations

GC Advising & Consulting Services LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiued for Oling,

Please return all correspondence conceming this matter w the following:

Kathrine Karimi, Esy.

Name of PPerson

EPGD Attorneys al Luw, P.A.

Firm/Company

TT7TSW 3Tth Ave., Suite 510

Address

Miami, FI[. 33135

City?State and Zip Code
Kathrine@epgdlaw com

E-mail address: (to be used for fulure snnual report notitication)

For further information cancerning this matter. please call:

Kathrine Karimi 786 B37-6787
at )

Name of Person Area Code Daytime Telephone Number

knclosed is a check Jor the following amount;

[i$125.00 Filing Fee LIS 130.00 Filing Fee & C15155.00 Filing Fev & LIS160.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certilied Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Divisior of Corporations The Centre of Tallahassee

P O. Bux 6327 2415 N. Monroe Street, Suite 810

Tallahassee, ¥1. 32314 Tallshassec, FL 32303



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(850} 224-8870 -+ 1-800-342-8062 » Fax (330)222-(222

GC Advising & Consulting Services LLC

Signature

Requested by: ¢y

09/27/22

Name Date Time

Walk-In Will Pick Up

17¢ Boryhme 3 Py == 1+ Thor ivim A ATEC

Artol lng. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fietnous Mame File
Trade/Service Mark

Merger File

Artof Amend. File

RA Restenxiion

Dissolution £ Withdrawal
Annuul Report/ Reinstatemeni
Cen. Copy

Photo Copy

Certificate of Good Stnding
Cendlicute of Stains
Certficate of Fictitious Name
Corp Record Search

Officer Search

Fictinous Search

Fictinous Qwner Search
Vehicle Search

Driving Record

UCC 1 or 3 Fike

UCC LI Seirch

UCC 11 Retrieval

Courler



ARTNICLES OF QRGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

ARTICLEI - Name:
The uame of the Limited Liability Company is:

GC Advising & Consuliing Services [1.C
{Must contgin the words "Limited Liability Company, “L.L.C.." or "LLC.™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mauiling Address:

Principsl Office Address:

1840 NW 21 Street

1940 NW 21 Strewt
Pompana Beach, FL. Pompane Beach, IFIL
3306% 33069

ARTICLE 1H - Registered Agent. Registered Oftice, & Registered Apent’s Sipnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent sre:

EPGD Auorneys at Law, P.A,
Nume

777 SW 3Tith Ave,. Suite 310
Florida street address (PO, Box NOT acceptable)

Miom I-L 33135

City Staie Zip

Having been nomed as registered agent wned to uceept service of process for the above siated limited Hability company ot the

Surther agree o comply with e provivions of all sialutes veleting to the proper and

(CONTINUEDY)

place desigrated in this certificate, | hereby accept the appoiniment as registered agent and agree lo act in this capacity, |
iplete performunce of my dities, and [

i
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ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member

"MGR™ = Manuger
MGR Kevin Jennings
1840 NW 21 Sireet
Pompany Beach, L 33069
r .
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(Use atiachment if necessary}
A(OPTIONAL)

ARTICLE ¥: Lfective date, if other than the date of filing:
(if an effective date is listed, the date must be specific and cannet be more than tfive business days prior to or 90 days alter

the date of filing.)

Note: Il the date inserted in this block does not meet the applicahle situtory filing requirements, this date will nel be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of f nember or an pu orized representative of a member,
This document is exeeuted in accordance with section 605.0203 (1) (b), Florida Statutes,
[ am awarc that any lalse information submitted in a document to the Department of Siate

constitutes a third degree felony as provided for ins.817.155, F .S,

_m-tmm_ga VI ESA., A vthorindd Reerestniihve
Typed or printed name at signee
Filine Fees:

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

S 30.00 Certificd Copy (Optional}
§ 5.00 Certificate of Status (Optional)



