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ARTICLES OF ORGANIZATION
OF

CALLAN PHARMA LLC

ARTICLE I — Name:

The name of the Limited Liability Company is CALLAN PHARMA LLC.

ARTICLE II - Address:
The street and mailing address of the principal office of the Limited Liability Company is:

3814 Spectrum Boulevard
Suite 104
Tampa, FL 33612

ARTICLE III - Registered Agent and Office

The name and the Florida street address of the registered agent are:

Ronazld A. Christaldi, Esq.
101 E. Kennedy Boulevard
Suite 2800
Tampa, Florida 33602

FHaving been named as registered agent and (o accept service of process for the above stated limited
ligbility company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. [ further agree 1o comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position A1s registered agent as provided for in Chapter 605, F.S.
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ARTICLE IV - Management

The Limited Liabitity Company is 1o be manager-managed by one or more managers as clected
and provided for in the Operating Agreement of the Limited Liability Company. The name, title
and address of the person authorized to manage and control the Limited Liability Company arc:

Title Namne and Address

MGR Kevin Sill
3814 Spectrum: Blvd. Sutte 104
Tampa 33612

MGR Brad Sullivan
3814 Specirun Blvd, Suite 103
Tampa 33612

IN WITNESS WHEREOF, | have signed thesc Ariicles of Organizaiion as an authonzed
representative of a member and acknowtedped them to be my act this So  day of July 2023
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Signature of a mermber or an authorized representative of a member

(In accordance with section A05.0203(1}(b). Flonda Statutes, the execution of this documient
constiuies an aflinnation under the penalties of perjury thet the facts swed hereln are tree. Tam
aware that any false infortmation submiued in a document 10 the Deparunent of State constituies a

third degree felony as provided for in scetion $17.135, Flonda Sutuies)

_ Kevin Sill
Typed or printed same of signce
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