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ARTICLES OF ORGANIZATION

@ ;
Flat Rate Calling, L.L.C.

ARTICLE X
NARE

The name of the Limited Liability Company is: Fist Rate Calling, L.L.C.

ARTICLEH
ADDRESS

N

The mailing address and street address of the principle office of the Limited Liability-
Company is: 1489 North Military Trail, Suite 114, West Palm Beach, Florida 33409. =5 ™
I =

ARTICLE 1l g =

REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENTY:
SIGNATURE: gc,{; -

=5 =

The name and the sireet address of the registered agent are; gre o

Name: Dewey B. Gosasin
Address: 1489 North Military Trail, Suite 114, West Palm Beach, Floride 33409.

Having been named as registered agent and o accept service of process for the above
siated limited lishitity coropany at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capasity. I further agree to comply with
the provisions of all statutes relating  the -complete performanes of my duties, and T
am famsiliar with and accopt the obligations of s position as registered dgent as provided for in

Chapter 608, Florida SMM

/Regitered Apent’s Signature
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ARTICLE IV
MEMBERS

This linited liability company has two (2} members whose name angd address is:

Dewey B. Gosselin

1489 North Military Trail, Suite 114
West Palm Beach, Florida 33402

N, Wayne Hughes
1489 North Military Trail, Suite 114
West Palm Beach, Florida 33409

No additional wembers shall be admitted wnless all merobers (including any additional
members othet than criginal members) shall unanimously agres, and on sh terms and
conditions as shall be agresd unanimousty.
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 ARTKLE YV f‘mﬁﬂ“ )
EFFECTIVE DATE 2=
Ry
The effective datc of this Limited Lishility Company is July 10,2002, 22
= W

(In accordance with section 608.408(3),
constittes an affirmation undet the peraltias o

ida Statutes, the execntion of this document
jury that the {gets stated herein are que.)
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