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ARTICLES OF ORGANIZATION

OF
BLUE MORPHOS COMMUNICATIONS, LLC

ARTICLE [
NAME

The name of this Limited Liability Company is Blue Morphos Communications, LLC
{(the "Company").

ARTICLE ]I -
DURATION -

Frow M
The peried of duration for the Company is petpetual. EE’ S
aul= T
ARTICLE [II o <
N2 ‘
The mailing address and street address of the principal office of the Compan?iéi = m
S T
6713 Mill Run Circle . %;;: g

Naples, Florida 34109

ARTICLE IV

REGISTERED QFFICE AND AGENT

The initial registered officc of this Company shali be c/o Cox & Nici, 1185 Immokalce
Road, Suite 110, Naples, Florida 34110, and its initial registered agent at such office shall be Joe

E. Cox, Esq.

ARTICLE V
MANAGEMENT

The Company is to be a Manager~-Managed company and the name and address of the
elected Manager who shall serve as Manager until the first annual mectivg or until his successor

)8 chosen is;

Dianne B. Gray
6713 Mill Run Circle
Naples, Florida 34109

Dated effective as of November 10, 2009,

Aunfhorized Represcniative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Vi
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Thie name of the Company ig Blue Morphos Communications, LLC

¥
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The name and address of the registered agent ang office is;

o0
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b

Toe B. Cox, Esq.
c/o Cox & Nici
1185 Immokalee Road, Suite 110
Naples, Florida 34J10
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Having been named s registered agent and to accepil service of process for the ahove-
stated (imited liabiliry company at the place designated in this certificate, T hereby accept the
appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relating 1o the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent, as provided for in
Chapter 608 of the Florida Statutes.

Dated; effective as of November 10, 2009

oA

JOB E ax !
initial Registered Agent




