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ARTICLES OF ORGANIZATION
QF
MASTER INTEGRATION TECHNOLOGY, LLO
ARTICLE [ - NAME
The name of tha [irnitad liakility company shall be Master Integration
Technology, L1.C (tho "Company”).

ARTICLE [l - STREET AND MAILING ADDRESS

The street and malling address of the principal effice of the Company is:

12800 University Drive
Suite 275
Fort Mycra, FL 33907
ARTICLE Hil - EFFECTIVE DATE

This lirmited Lability eompany's existence shall commence upon the flling
‘of those Articlas of Organization and shall terminate as provided for in the
Operaling Agreement,

ARTICLE IV — INITIAL REGISTERED AGENT AND QFFICE

The name and street address of the inftial registered agent of the

Cempany ts:
Mamea Address
Michella A. Preiss 12800 University Drive

Suite 275
Fort Myers, FI. 33919

ARTICLE V¥ ~ PURPOSE

The Company shall have unlimited power to engage in and da any lawful
acl concamning any or all lawful businesses for which limited liability companies
may be organized according 1o the laws of the Stale of Plorida, including all
powsafs @nd purposes now and hereafter permitted by law to a limited fiability
company.
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ARTICLE Vi - MANAGEMENT OF THE COMPANY

The Company shall be managed by not iess than one (1) manager (the
"Manage:") and is, therefore, & manager-managed company,

ARTICLE Vil — OPERATING AGREEMENT

The Mambers shall have the power to adopt, aliter, amend, or repeal the
Onperating Agreement of the Cuinpany counfaining provistons for the regulation
and management of the affairs of the Company.

The undersigned, being an authorized representative of the Members of
the Company, has executed these Articles of Organization this 8" day of April,
2010,

\'W\A_AJ'\.UvL{ G“d-*—-w

MICHELLE A. PREISS
Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTON 608.415, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING TIHLC REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the limited fiability company is: WMaster Integration
Technology, LILC

2. The name and address of the registered agent and office is:

Michelle A. Froiss
Y2A00 University Drive
Suite 275

Fort Myers, FL. 33907

Hauing haan namad as registered agent and to accept service of process for the
above siated {imited liabilily company at the place dosignated in this certificate, |
hereby accept the appointment as registered agent and agrec fo act In this
capacity. ) further agree to comply with the provisions of all statutes relating to

tho proper and complete performanca of my duties, and 1 am familiar with and
aceapt the abligation of 1Ny posilion oo registersd agent.

TWO* \'J{M__

MICHELLE A, PREISS, Registerad Agenlxg.
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