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@ ARTICLES OF ORGANIZATION OF

“PHONE 7", LLC

T

A FLORIDA LIMITED LIABILITY COMPANY

The undersigned dositing to form a Limited Lighility Company under snd
pursuant to Section 608,404 of the Limited Lisbility Act, pursuant to Chapter 608 of the
Florida Stabstes, of the State of Florida, do hereby certify as Hllows: 2R
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FIRST: The name of said Limited Liability Company shall be, “PHONE 7", LLC, std, ¢
the mailing address and the street address of the principal office of the limited Hebility . —
gopipany shall be 12550 Biscayne Bivd., Suite 405, North Mmm Florida 33181. 5‘% "% 3
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SECOND: “PHONE 7", LLC, shall have a perpetus] duration from the date of fiting of - 2
these Arhcits of Orgamzaimn
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THIRD: The parposes for which, “PHONE 7%, LLC is formed are:

{A) w sogege in such other lawful acis ot activities for which Lmited lability
sompanies may be formed vnder Chapter 608 of the Stutytes of the State of Florida,

FOURTR: The maximurn gumder of ownership units whick, “PHONE 77, LLC, 15
authorized to heve outstanding is one hundred (100), all of which shall be identical wnits,
apd each of which shall repredent the ownorship of that percentage of the total upiis
outstanding at any time g i# the eguivalent of the ratio in which one (1) s the numerator
and the total nnits outstanding is the denominator.
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FIFTH: The limited Hability company shall have One {1) Member:

Name: RAFAEBL INFANTE

Parcentage of ownership: 100%

SIXTH: This limited Hability company shali be managiﬁg-man&g&d and will have one
magager-member: RAFAEL INFANTE.,

SEVENTH: The name and feailing addresy of the company’s registered agont is
GRISALES & JACORS, LL¥, whose mailing address ig 12550 Biscayne Bivd., Swuite
495, North Miami, Florida 33181.

N WITNESS WHEREOF, I have hereunto subscribed iy name this
2003
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Designation and Acceptance of Registered Agent

Pursnant to the provisions of Florida Statutes, the undersigned Hmited Hability
Compeny organized under the laws of the State of Florida submite the Sollowing
staternent in designating the repistered office/registared agent in the State of Florida.

1. The name of the limited lighility company is “PHONE 77, LLC
2. Thensme of the registered apent is GRISALES & JACOBS, LL?,

3. The address of the registered agent/registered offive is 12550 Biscayns Bivd,,
Suite 405, North Mismd, Florida 33181,

Accepiance

Having been named a8 registared ageat and designeted to socept service of
process for the zbove limited Hebility company, I herchy accept the appointment ag
registered sgent and egree to act in this capacity. I fixther agree to comply with the
provision of all statutes relating to the proper and complets

and 1 am familiar with and accept the obligations of my posi

Oell

rraance of my duties,

registered agent.
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