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COVER LETTER

TO: New Filing Section
Lyivision of Corporations

GCTS Consulting, LI.C
SUBJFCT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following:

Ricky HHuff, Fsq.

Name of Person

Brown Hutt Zohar

Firm/Company

1480 Belrees St.. Ste, 7

Address

Dunedin, FLL 34698

City/State and Zip Code
ricky@@bhzlaw.com

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

For further information concerning this matter, please call:

Ricky Haff 127 214-1179
At )
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

=S 125.00 Filing Fee OS130.00 Filing Fee & L$155.00 Filing Fee & JSi160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosced)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Taltahassee

P.0O. Box 6327 2413 N Monroe Sueeet. Saiie §10

Tallahassee, FLL 32314 Tailahassce, FLL 32303



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/30/22

NAME: GCTS CONSULTING. LI.C

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

GCTS Consuliing, LLC

{Must contain the werds “Limited Liability Company, “L.L.C.. 7 or "LLC)
ARTICLE 11 - Address:

The nuiling address and street address of the principal effice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
109 13th Street

109 131h Street
Belleair Beach, FILL 33786

HBelleair Beach, FL 33786

ARTICLE III - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Ricky Huff, Esq.

Nuune

£480 Beltrees St Ste. 7
Flonda street address (P.O. Box NOT acceptable)

Junedin FI. 34698

Zip

City Ste

[aNal e
Lo
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Having been named us registercd agent and to aceept service of process for the uhove stated limited liahility company ar the

lace designated in this certificate, I hereby accept the appoiniment as registered ayent and agree to act in this capacine, |
& ! 'l f & | k i )

further agree tor comply with the provisions of all statuies relating to the proprer and complete performance of my duties, and 1
. £ A f ) IS proj . 7or ym

am familicr with and accept the obligutions of my position as rewistered ageni as provided for in Chapter 603, F.S..

(

Registéred Agent's Signature (REQUIRED)

(CONTINUED)

[

-
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ARTICLE IV-

- The name and address of each person authorized to manage und control the Limited Liability Company:

"AMBR" = Authonized Member
"MGR" = Manager
MGR Tadeusz Sztvkowsk:
109 1 3th Street
Belleair Beach, FIL 33786
MGR Gary Carfano
1300 Gult Blvd., Ste. 102
Clearwater Beach, FLL 33767 =
(RN Y
T.Y f T
<2
-—
()]
<.
(Use attachment if necessary)

ARTICLE V: Effeciive dute, it other than the date of filing;

AOPTIONAL)Y
(If an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Listed as
the document’s etfective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any,

WSICN,\'IFID/

Signau{re of a member or an awthorized representative of a member.
Thix document is execuied in accordance with seciton 6035.0203 (1) {b). Florida Siatutes,

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree feloay as provided for in s.817.155, F.S.

Ricky Huff, Iisg.. A/R

Typed or printed nanie of signee

Filing Feess
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)



