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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: GDS Consulting LLC

{(Name of Resulung Flonda Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an “Otlicr
Business Entity”™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045. F.S.

Please return all correspendence concerning this matter to:

JIM GAY

(Comact Person)

JIM GAY CPA

{(Firm/Company)

3984 MANATEE AVE E

(Address)
BRADENTON, FL 34208

{City. State and Zip Code}
OFFICE@JIMGAYCPA.COM

E-mail Address: {10 be used for tuture annual report notifications)

For further information concerning this matter, please call:

JIM GAY at ( 941 )747-0588

(Name of Contact Person) {Arca Code)  (Davuime Telephone Number)

Enclosed 15 a check tfor the tollowing amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

(J $150.00 Fiting Fees  ®$155.00 Filing Fees (J$180.00 Filing Fees (J$185.00 Filing Fees,
(525 for Conversion and Cerntificate of and Certified Copy Certifted Copy, and

& §1235 for Anicles Status Certificate of Status
of Organization)

Mailing Address: Street Address:
New Filing Section New Filing Section LTI
Division of Corporations Division of Corporations = ~D
n - ) . i I
P.O. Box 6327 I'he Centre of Tallahassee i o=
Tallahassec. FL 32314 2415 N. Monroe Street. Suite 810 . <2 %E'}‘
Tallahassee. FL 32303 'C."-r - ;::
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Articles of Conversion
For
*“Other Business Entity
into
Florida Limited Liability Companv

I'he Articles of Conversion and attached Articles of Organization are submitied to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.
The name of the “Other Business Entity”™ immediately prior to the filing of the Articles of Conversion s

1

{Enter Name of Other Business Entitv)

GDS CONSULTING, LLC
DOMESTIC LIMITED-LIABILITY COMPANY

2. The ~Other Business Entity™ 1s a
NEVADA

{Enier enlity type. Example: corporation. hmited partnership, general partnership, common law or business trust, etc.)
{Enter stute, or ifa non-U.S. entity, the name of the country)

First organized, formed or incorporated under the laws of

12/07/2020

on
(date of organizauon, formation or incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

GDS CONSULTING, LLC
{Enter Name of Florida Limited Liability Company)

4.
the date this document is filed by the Florida Department of State.)
If the date inserted in this block does not meet the applicable statwory filing requirements, this date wilk not be hsted as the

If not effective on the date of tiling, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
Note: If the date in ; s listed as the
document’s effective date on the Department of State’s records
5. The plan of conversion has been approved in accordance with all applicable statutes
6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal nghis the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this 30 dav of OCTOBER 20

Signature of Authorized Representative of Limited Liability Companvy:

Signature of Authorized Representative: /_3——--' J%

Printed Name: GAVIN SWIGART Title: MANAGING MEMBER

Signature(s) on behalf of Other Business Entitv: [See below for required signature(s)]

Signature: 4/] — )

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees;
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00 .
Certitied Copy: $30.00 (Optional) PR ,\%’
Certificate of Status: §5.00 (Optional) ~, §



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

GDS CONSULTING, LLC
{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC."}
ARTICLE 1I - Address:
The mailing address and street address of the prnincipal otfice of the Limited Liability Company 1s:
Mailing Address:

2718 ROCK SCUND ST
BRADENTON, FL 34208

Principal Office Address:

2718 ROCK SOQUND ST

BRADENTON, FL 34208
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company rannot serve as its own Registered Agent, You must designate an individual or another

business entity with an active Florida registration.)
The name and the Florida street address of the regisiered agent are:

JIM GAY
Name

-, 34208

3984 MANATEE AVE
Florida street address (P.O. Box NOT acceptable)
FL

BRADENTON
Zip

City

Having been named as registered agent and to accepr service of process for the above stated limited
tiabifity company al the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capucite, | further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Registered Agent’s Sipnature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR” = Manager

MGMR GAVIN SWIGART

2718 ROCK SOUND ST
BRADENTON, FL 34208
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ARTICLE V: Other provisions, it any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document 1s executed i accordance with section 605.0203 (1} (b), Flonida Statutes. T am aware that
any false information submiited in 4 document to the Department of Siate constitutes a third degree felony

as provided for in s 817,155, F.S.

GAVIN SWIGART

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)
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CERTIFICATE OF EXISTENCE ~ Tc, o
WITH STATUS IN GOOD STANDING % =

I. FRANCISCO V. AGUILAR. the duly qualified and ¢lected Nevada Secretary of State, do
hereby certifv that [ am, by the laws of said State. the custodian of the records relating to filings by
corporations. non-profit corporations, corporations sole. limited-liability companics, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status ot good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer 10 execute this certificate

I further certify that the records of the Nevada Secretary of State. at the date of this certificate,
cvidence GDS CONSULTING, LLC as a DOMESTIC LIMITED-LIABILITY COMPANY
(86} duly orgamzed or formed and existing. or duly qualificd or registered. as applicable. under and
by virtue of the laws of the State of Nevada since 12/07/2020. and in good standing in this State,

[ further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its

formation or qualification document and no amendments on fiie in this office as of the date of this
certificate.

IN WITNESS WHEREOF. [ have hereunto set my
hand and affixed the Great Seal of this State, at my
office on 10/29/2024.

TR

FRANCISCO V., AGUILAR
Centificate Number: B202410295143203 Secretary of State

You may verily this certificate

online at hups:/www.nvsilverlume.ecovzhome




STATE OF NEVADA

FRANCISCO V. AGUILAR

Secretary of State

DEPUTY BAKKEDAHL
OFFICE OF THE

Depury Secretary for
Commercial Recordings

Gavin Swigart
4952 § Rainbow Blvd Ste 150 41041

SECRETARY OF STATE

Commercial Recordings & Netary Division
SN Carcan Street

Carson Ciry, NV 5970/
Telephane (7751 6853-5708
Fay ¢775)884-774]
Nuovth Las Vegas Cine Hall
2230 Lax Vegas Bivd North, Suite 400
North Lus l’('_a"u.\'_ NP svain
Teltephone (7602) 156- 2880
Feru ¢7012) 436- 2888

Work Order #: W2024102900825

October 29, 2024
Receipt Version: |

Submitter 1): 491264

Las Vegas. NV 89118, USA
Special Handling Instructions:
Charges
Description Fee Description| Filing Number Filing Filing Qty| Price | Amoung
Date/Time Status
Certificates Fees 20244430620 [0/29/2024 Approved | | $50.00] $50.00
10:30:37 AM
Total $50.00
Pavments
Type Description Payment Status Amount
Credit Card 7302230242546540003073 Success 550.00
Credit Card Service Fee Suceess 51.25
Total S51.23
Credit Balance: $0.00
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Gavin Swigart
4952 S Rainbow Bivd Ste 150 #1041

Las Vegas, NV 89118, USA



