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The narne.of the'Limited Liability Company.is: (ust end with the wonds “Linited Liciility Corpany,
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ALL CALL MARKETING SOLUTIONS LLC
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The maﬂmg address and street address of the principal office of the Limiteqd Liability
Company tH

9340 LAKE SERENA DRIVE BOCA RATON. FLORIDA 33496 F—: =
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The name and ﬁae F'londa street address uf the regtstered agent are (The Linitfad Lichfity
Company eannot 5¢rve.as H ows Registered Agent. You must designate an indtiidwal or another business entity
with an‘active Florida registration.) ‘

JOHN: SCIASCIA,
9340 LAKE SERENA DRIVE BOCA RATON FLORIDA 33496

The name and title of eack person authorized to manage and control the Limited
Liability Company:

JOHN SCIASCIA.  -(AMBR) -
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