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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE I - Name:

The neme of the Limited Liability Company is:

- B
S E4
Z 232
CALLTEX L.L.C. < Z=m
PO _ﬁa
ARTICLE II - Addresa: Z 37
— Sow
[} —
The ma2iling addyess and street addrems of the principal office g}f ot
the Limited Liability Cowmpany is: m 2™
o
520 Brickell Key Drive, Suite 0-305

Miami, Florida 33131

ARTICLE III - Duratiomn:
The period of duration for the Limited Liability Company shall be:
Perpetual

ARTICLE IV - Management
{check and complete the appropriate statement)

The Limited Liability Company is to be managed by a manager
and the name and address of such initial wmanager is:

Heracio Razuk
520 Brickell Key Drive, Suite 0-305
Miami, Florida 33121
Prepared by: .
MARCO E. ROJAS, ESQ.
Florida Bar No.: 940453

Freeman, Butterman,Haber & Rojas, LLP
520 Brickell Key Drive, 0-305
Miami, Florida 33131

(805) 8743800
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AFFIDAVIT OF KENDSRSRIP XD CONTRIBITIONE

The undersigned wember o cuthorized reprassneative of a membex =14
CALLYEX L.1,.C. deposes and saye: '

1)

2}

3)

4}

5]

.
[ ——— —— _-‘.--u----r-d--.q---u——-—-————-—----&—-

the abeve pamad limited liability ceowmpaoy has «t Jleast one
membex ; -

o
the total amount of cash contributed . B =e
by tha monber ip £ 1.000 -= 00
1f any, tha agresd value of property ether R
than ~aah eartributed by membexr -is B . :z_jr__‘

=
the amount of cash or proparty anticlpated = ?_5_%‘;:;
to ba coptributed by meamber ie s = PN
. oo -“J:‘_g
rha totel amgunts of 2,3 and 4 ise $ 1,000 %g
=r
N =
o

EIC T R N

Jignature of a mesSer or authorimad xoprassntativa of = menbax.

[Tn aocordanae with wecticn GOP.408(3), Fhoride ftakutus, the oxenution of chis
aEfidavit constibutes an sEEirmation under the penaltiox of parjury that the facts
stated hareln are EXUd.)

PR A d

Borapic Raguk
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability comwpany is: =
CALLTEX L.L.C. , B 2,
I elna]
z 2
=
2. The name and address of the registered agent and office is{f oD
e o
Marco E. Rojas, Esdqg. 9;‘;.}
. o] 3
Florida Bar No. 940453 = =27
Freeman, Butterman,Haber & Rojas, LLP = =2
520 Brickell Rey Drive, Suite 0-305 = BE
Miami, Florida 33131 & ogm
[¥2]

Having been named as registered agent and to accept service of process for the above
stated limited 1izbility compeny at the place designated in this certificate, I
haraby ascapt the appointment as registawed agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I em familiar with and accept the
obligations of my position as registerxed agant.

V-v

. - 5//5/4
{1 GNATURE)

{(PRTE)

Filing Fee: $35 for Designation of Registered Agent
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