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ARTICLES OF ORGANIZATION
OF
Call Sunshine, LI.C

The ufxdcraigned, acting as organizer of Call Sunshine, LLC an [ovestment Company '
organized and ereated pursuant to Chapter 608, Florida Statutes, hereby adopt the :
following Acticles of Organization for said Florida limited Hability company: :

ARTICLLE I,
The name of the limiied Nability company shall be:
Calt Sunshins, LLC

Sunrise, FL, 33325

ARTICLE {1,

The mailing and street addreas of the principal office of the limited liability company is:
490 Sawgrass Corp Pkwy
Suite 310
Sunriae, FL 33325 :
ARTICLE III. ?
The name and the.Plorida street address of the ragistered agent are: ‘E
f
Dlrk Both
490 Sawgrasy Corp Pkwy {
Suite 310 l
i

Having boen named as reglstered agent and to accept service of process for the above
stated limited liabillty company at the place destgnazed in this cevtificate, I hereby accept
the appoinrment as registarad agent and agree to act In this capacity. I further agree to
comply with the provisions of all sratuies relaiing to the proper and complete {
performance of my dutles, and I am familiar with and accept the obligations of my

position as registered ageni as provided for in Chapter 608, F:;

Dirk Both, Registersd Agent

Prepared by!

Gutta Sharfl & Co. CPA's Inc.

490 Bawpgrass Corporate Parkway Sulte 310
Sunrise, FL 33325

Phone: (954) 452-8813

Fax: (954) 452-8359
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ARTIC

This limited liability company is to be marfaged by Two Menaging Membars apd is

ﬂnerchfe & member-managed company. The name ahd address of each Manager ot
Menaging Member is as follows:

Dirk Both Managing Member
450 Sawgress Corp Pkwy Suite 310
Sunrise, FL 33323

Temazin Bell- Managing Member .

400 Sawgrass Corp Plewy Suite 310
Sunese, FL 33325

Frank Gutta- Manager

490 Sawgrass Corp Pkwy Suite 310
Sunsise, FL 33325 :

In qecordance with section 608.408(3), Florida Sratutes, the execution of this document
constitutex an affirmation under the penaities or perjury thal the faess siated herein are

lrue,
: Dirk Both, %&nn.ging Member
*Sigvatire of Member or nutliuriced repregentative of n pgmbor
Prepared by:

Gutia Sharfi & Co. CPA’s Inc,

490 Sawgrasy Corporate Parkway Suite 310
Sunrise, FL 33325

Phone: (954) 452-8813

Fax: {954) 452-5389
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