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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COM H._—\N\'
ARTICLE 1 - Name:

The name of the Limited Lighility Company is:

CONSULTING SERVICES GMG LLC
{Must contain the words “Limited Liabilivy Conpany, “LEL.CL" o0 “LLCT)

ARTICLYL I - Address:
The mailing address and street address of the principal oflice of the Lintited Liability Company ix:

Principal (MTive Address: Mailing Address:
10710 NW 66TH ST APT 106 7HONW 66TH ST APT 104
DORAL, FL 33166 NORAL, FL 33166

ARTICLFE I - Registered Agent, Registered Office, & Registerced Agent’s Signature:
(The Limited Liability Company cavnot serve as s own Registered Agent. You must designate an individual or
another business entity with an acuve Florida regisiration, )

The nume and the Florida street address of the registeted agent are:

ALEX PINA CO.

Name

8400 NW 6T ST STE 450
Florida street wldress (0.0, Box NQT aceeptable)

DORAL FL 33166
City State Yip

Fuving been named as registercd agent and 1o cocept service uf process for e abuve stated limied lability company ut the
place designated in thiv certificate, 1 hereby accept the dppoiniment as regictered agent and agree to act in this capaciry.
Surther agree fo complv with the provisions of udl statutes relating to the proper and complete performance of my dties, and !
am_familiar wirh end acespt the abligasions of my position as registered agent us provided tor in Chapeer 603, F.S.

fn
:::’f’"

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

From: Alex Pina

Doc ID; “a695h56ffbecbd49201fa2? 160bEHaB6E8729608a
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ARTICLE IV

The name and address ot each person authonzed 10 manage and controb the Limiicd Liability Company:

’I:nl m

"AMBR" = authorized Member

"MGR" = Manager
AMBR

2024-04-29 23:22:08 GMT

{Use attachment if peceasary)

ARTICLE V: Uifeetiy e date, i other than the date of filing:

the date of filing,)

ﬁ'ﬂ ul!. .!un _] dd:l::-:-.

GINA VALVERDE

13096023877

10710 NW A6TH ST APT (06,

DORALL L. $1ik6

the document™s efeetive date on the Department of State's records,

ARTICLE VI: Other provisions, if any,

OPTIONALY
(I an effective date is listed, the date must be specific and cannot be inore than five business days prior to er 90 days after

Note: 11 the dale inseried in this block dues not meet the applicable stautory filing requirements, this date will tot be isted as

BEOUIRED SIGNATURE:

Fira Valverde

Signature of 4 member or an suthurized representative of & member.
This document is executed in accordance with section 6050203 (13 (b), Florida Stxutes.

I am eware that any false information submitted v a document o the Depantmient of Srate
constilules i third degree felony as provided for in 3,817,155, F S,

GINA VALVERDE

£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifted Copy (Optionaly

S A Certificate ol Status ((ptivnal)

Typed or prinied nums af signee 1
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