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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

" CALLETAPTS LLC
' - (Must contain the words “Limited Liability Cqm_pan_v,_"l_.L.'C.,'f or*LLC.™)

ARTICLE 11 - Address: ST e s o . :
The mailing addresy and street address of the principal office of the Limited Liabiljty Company is:
. I Muiling Address:

Principal Office Addresy: -
. LIMOBRICKELL AVENUE. SUITT: 404

1110 BRICKELL AVENUE, SUITE 404
MIAMI, FL 33131 © MIAML FL 33031

© ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signuture: .
gistered Agent. You must designate an individual or

{The Limited Liability Company cennot serve as its own Re
"ancther business enzity with an active Florida registration.)

The name and the Florida street address of the régiswrcd apent are:

C T Corporation Sysiem
. Name

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceplable)

Florida 33324

Plantation, .
City . State R Zip .

ed timited tiabiline company at the

faving been numed as registered agent and to accepr service of process for the above st
. place designated in this certificare, ! herehy uccept the appolmment uy registeredd ayent and agree 1o act in this capacity. |
Surther agree to compy with the provisions of afl statutes relaiing to the proper amd complete perforniince of my duties, and 1
am fumifiar with amd aceept the obligations af my position us registered agent as provided for in Chapier 603, F 5. i K
S : ' € T Corparation System . _
\STU—'\_.\A.‘I e (ﬂl".u‘.ﬁ\ :

Bv: * Shery McGinnes, Asst, Secretary
Registered Agent's Sighalun: (REQUIRED)

" Sherry McGinngs, Assistam Secratary
(CONTINUED)

FLHT - T 7000 Weteen Kher Ontog
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ARTICLE.IV- . S , : .
* Fhe nume and address of each person authorized to manage and control the Limited Liability Company:

" "AMBR" = Authorized Member oL . T
- “MGR" = Manager . . .

MGR <.+ JEAN GUILMOTO

' R R 1110 BRICKELL AVENUE. SUITE 404
MIAMIL FL-33131

{Lise anachment if necessary) - -

ARTICLE V: Effective date, if ather than the date of filing: L AQOPTIONAL) :
(if an effective date is listed. the date must be specific and cannot be more than five business dnys prior to or 90 days after -
‘the date of filing.} - - - e LT . - ;
Nate: If the dase inserted in this block does.not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Departnent of State’s records.

ARTICLE Vi Other provisions, if any,

REQUIRED SIGNATURE: L
Signature of FMEmber or an suthorized representative of a member.
This document is executed in accordance with seotion 605.0203 {1) (b}, Florida Stautes. .

T am ewarc that any false information submitted in a document fa the Department of State
cunstitutes a third degree felony us provided for in 5,817,155 F.8, .

T IEAN GUILMOTO i
e - Fyped or printed name of signes

5125.00 Filing Fee for Artictes of Organization and Designation of Registered Apgent
3 30.00 Certified Copy (Dptional) ' R . .
3 500 Certificute of Status (Optional) |
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