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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tallahassee, Florida 32301
(850) 224-8870 -+ 1-300-342-83062 -+ Fax (830)222-1222

PS GCTC LL.C

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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Requested by:

Name Date Time

Walk-In Will Pick Up

11 Ponaer 8 Bre g - Thom e 3d BTG

Ariof Inc. File

LTD Parmership File

Foreign Corp. File

L.C. File

Fictinous Name File
Trade/Service Mark

Merger File

At of Amend. File

RA Resignation

Dissolunon / Withdrawat
Annual Report / Reinstitement
Cert. Copy

Phwte Copy

Certificate of Good Sunding l
Cenilicate of Stats
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictinpus Search

Fictitiows Owner Scarch
Vehicle Search

Driving Record

UCC ) or3 File

UCC L1 Search

UCC 11 Retrieval

Courier

o=
1
rxame

-
i

Lo ]
¢ e



COVER LETTER

TO: New Filing Section
Diviston af Corporations

PS GCTC LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Oraanivation and fee(s) are suhmitted for filing.
Please return all correspomdenee concerning this mater to the Tollowing:

HITESH BARVALIY A

Name of Person

PS GCTC LLC

Firm!Company

HHAE YELLOW POPLAR DR

Address

- P - - * —~
FORT MYERS FL 33913 - =
- - e T T T - ;__.
Cirv'State and Zip Cade o o
barvahivahiteshie vahoo,com .- =
TTTTT T oL TTm T T R ST e )
lamin] address: (10 be used tor tuture annual veport notitication)

—
For further information concerning this mateer, please call: ;

L
BITESH BARVALIYVA 7l 728-5238 LD

_______ atl .. ) —
Nume ot PPerson Aren Code Davtime Telephune Nwmber
Enclased is a check for the following amount:
=$]25.00 Filing Fec LIS130.00 Filing Fee & CS153.00 Filing Fee & Zi5100.00 Filing Fec,
Cuertiticate of Status Certitied Copy Certiticate of Status &
fadditional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Addroess

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

.0, Box 6327 2405 No Monarog Street, Subic 810

Tallahassce, F1. 32314 Talluhussee, FI1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Limited Liabitity Company is:

PSGCTCULC _
(\ILM wnl.nn the words 1) lI]'II.lLd l |.sh|lu\ ¢ omp.m\ LG L L(

ARTICLE 11 - Address:
I'he mailing address and street address of the principal office of the Limited Liabiliny Company is

Mailing Address;

Principal Qifice Address:

VIR YELLOW !’OPI AR DR

L1148 YELLOW POPLAR DR o THER YEL
FORT MYERS FL 33013 - FORT MYLRS FIL 33913

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ot

another business entity with an active Flurida regisiration.)

The name and the Florida street address of the registerad agent ane

HITESH BARVALIY A R L
Name

1R YELLOW POPLAR DR .
Florida street address (7.0, Box NOT .ALupz.lbIL

FORTMYERS __  FL . 33915
City Stale Zip o P
w2

Huving heen named as registered ugent aid o aeceplt service of pracess for the ubove sterted limited liabilin: company at the
place designaied iy this certificate. L herehy aceept the appoinmment as registered agent andd agree to act i ihis capacity, 1.2
turther agree 1o comply with the provisions of all stamies retating o the proper and comple te performeance of mv e, m}ZH

am familiar with and aceeps the abligations of my position as registered agent as provided for in Chupter 603 F, S

x/ H< Bomerereesr
Registored Agent's Signature (REQUIRED) o B

(CONTINUED)

=

\zzm/



ARTICLE IV- o o
The name and address of cach person auborized to manage and control the Limited Linbility Company:

-l.. I ‘\,] me '!ﬂd _! Ihl[ TH
"AMBRT = Auwthorized Member
"MOR" = ;\'I;irlalgu‘i
MOR . . MITULC Ql _\J\I i
T O VLS VELLOW POPUAR DR -
FORT | I‘r'l_".RS FI.L 33913 _ -

MGR e HITESH BARVALIYA e e
- 0063 MINMOSA S11K DRIVE T T
FORT MY RS FIL 33913 o . e

(Uise attachmeni if necessary'

ARTICLE V: Effcctive date, ifother than the date ot iline: __ __ _ __ __ AOPTIONAL ),.__,
(LF an effective date is listed. the date must be speeific und cannot be more than five husmus days prior to ur.‘)ﬂ days after

the date of filing.) L’_ e
Note: I the date inserted in this block dues not meet the applicable statutory filing requirements, this dute will'r n()[ be hmd ax

the document’s eftective date on the Depariment of State™s records, —C-’- 1
”
ARTICLE VI: Oiher provisions, il any. . — ‘_'.'_a
S el
TetterTTT|/ T T/ e T ” T T T T o Ry
e - e
- ol
b
REOUIRED SIGNATURE:
&/ H.s. Bonertress

Signature of 2 member or an authorized lelL‘\Llll.lll\L of' u member.
This duuum.m 15 executed in accordance wiath section 6050203 (1) (b), Florda Statutes.
Famy aware that any false information submitied in a documeni to the Department of State
constitties a third degree telony as provided forin 5,817,135, F.S.
HITESH BARV ___i‘r e

I'vped or pnde name of signee

E‘iliu!: t‘sl’is'
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certificd Copy (Optional)
5 5.00 Certiticate of Status (Optional)



