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ARTICLES OF ORGANIZATION
OF

CELLCOM, LLC

The uncarsigned, as a member or an authorized reprasentative of a member of

the Cormpany pursuant to Chapter 605.0201, Flarida Statutes, files the foliowing

Articles of drganization establishing a Florida Limited Liability Company named
' CELLCOM, LLC

ARTICLE |
NAME

The name of the Limited Liability Company shall be GELLCOM, LLC

ARTIGLE Il
ADDRESS

The mailing address and street address of de principal office of the Limited
Liability Company shall be 20800 NE 30 Avenue, Suite 200, Avenlura, F1 33180

ARTICLE (I,
DURATION

The period of duration for the Limited Company shall be perpetual.
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ARTICLE IV,
PURPOSE OF ORGANIZATIO

The Limited Liability Company is organized for the purpase of engaging in

- any and all other acts or purpuses permiited under Chapter 605.0201 of the

Florida Statutes, as amended from lime to time, and for any and all other

applicable or governing laws of the State Of Florida, except as any of the
foregoing acts and/or purposses may be atherwise barred or restricted by jaws.,

ARTICLE V.,

MANAGENENT

This Limited Liability Company shall be managsd by one Authorized
Member, and the name and address of the Authorized Member is;

Xavier Dalgado, 20900 NE 30 Avenue, Suile 200, Aventura, F1 33180,

ARTICLE VI.

ADMISEION OF NEW MEMBERS

Uinfess otherwise herein specified, new Members shall ba admitted to the

Limited Liability Company during the period of its existence. New Members may
be admitted pursuant to a vote of nat less than 100% of the total existing
ownership (nterest each Member has in the -Limited Liablity Company. Na
individual Member and/or Authorized Member of the Limited Liability Company
shall ever have the pawer to terminate or grant membsrship to any parson.
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ARTICLE VIi.

CONTINUATION AFTER INVOLUNTARY TERMINATIQON

- In the even! of termination of the Limited Company due to death,
ratirement, resignatinn, expulsion, bankruptey or dissolution of 2 Member or any
other event which invoiuntarily tarminates the Limitad Liability Company, than in

that gvent, the remaining and/ar surviving Members shafi be fully entitteg to
continug the business of the Limited Liabllity Company provided that 100% of

the ownership interest then remaining shail have to do so in writing.

a té%De!gado
AUTHORIZED MEMBER

CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED QFEFICE

Pursuant to the provisions of Chapter 605.0201, Florida Statutes, the
undersigned Limited LUiabliity Company submits the following statement im
desighating the registerad office/registered agent, in the State of Fiorida.

1. The name of the Limited Llability Company is:

Calicom, LLC
20800 NE 30 Avenus
Suite 200
Aventura , FL 33180 L
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2. The name and addresa of the registered agent and office s

XAVIER DELGADOD
Name

20900 NE 30 Avenue, Suite 20D

(P.O. Box or Mail Drop NOT acceptabie)

Aventura, £ 33150
{Clty/State/Zip)

Having been namad as registered agent and 1o accept seivice of process for the
above stated corporationh af the place designated in this certiticate, | hersby accept the
appointment as regisiered agent and agree to acl in this capacity. | further agree to
camply with the provisions of all statules relating to the proper and complele
performance of my duties, and | am familiar with and accept the obligations of my

position as registerad agant.

el
SIGNATURE
Xavier Delgade

.t

DATE: 11/06i2014
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