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ARTICLE TI ~ Addressi
The mailing address and rtreet address of the principal office of the

Limited Liability Company im:
4901 NW 17 Way, Suite 304, Ft. ll“d.ml].., FL 33309

ARTICLE 1Ir - Duration

The period of duration for ¢he Limited Liability Company shall be'
continuous unless any of the following eveits occur: wWithdrawal of .ny“‘

member of this limited liab:l.l:lty dus to banltruptqy, dn{:h, r.ti;cunt, oo

resignation, expulsion, dissoclytion of & meaber ‘of any other reason
‘whereupon this limited 1liability company shall be '_"‘a‘utonatically,;‘.;: s

dissolved. The Limited Liability Coppany is to be nanaqod by tn. nm.,,

and the names and addresses of the nanaging nomberl are: .

(1) Mas Technology Ltd, | |
24 Bridgye Street, Lower Hutt, New Zealanaq

(2) Neville Jordan
24 Bridge Street, Lower Hutt, New Zealand -




ARTICLE 1V ~ Members Rights to Continua Business: '
There shall be no right for any remaining member of the limited liability
company to continue the business on the death, ratirement, resignation,
expulsion, bankruptoy, or dissolution of a member or the ocourrence of
any other avent which terminates the continued membership of a member in
the limited liability company.

ARTICLES V )
The nume and address of the individual signing these Artialol of
Organizution For Florida Limited Liability Company is:

MIKE BAINES

(Name)

4901 NW 17 Way, Suite 304
(Address/PO Box not acceptable)

Fort Lauderaale, Florida 33309
(City/state/zip)

IN WITNESS WHEREOF, the undersigned has executed thcgg Articlos of
Organization For Florida Limited Liability COnpany this _= . day of

eceﬂm 1996,
% (Mlc‘ﬂt\.c' S’MS Bqu)

Fd




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF 3608.425 OR §608.507, FLORIDA '
STATUTES, THE UNDERSIGNED LIMITED LIABILI'I'Y COMPANY SUBMITS 'I‘HE FOLIDWING 3

STATEMENT IN DESTGNATING THE REGISTERED OFFICE/REGISTERED AGEN'I‘, IN 'I‘HE
STATE OF FLORIDA.

1, The name of the limited liability company ist
MAS TECHNOLOGY LIMITED COMPANY

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

MIKE BAINES

(Nama}

4901 N 17 Way , Sukce 304
(Address/PO Box not acceptable)

. Fort Lauderdale, Floridg 33309
(cI"Ey/Sta.uto/zip)

HAVING BEEN NAMED AS REGISTERED Acnm AND TO -ACCEPT - SERVICE ron.; e
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY. AT.THE PLACE '
DESIGNATED IN THIS CERTIFICATE, ‘I HEREBY ACCEPT. THE. APPOINTMENT AS.
. REGISTERED 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 AM FAMILIAR “ITH AND ACCEPT m
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT. . "~ = o

(M.:Lmt”&m Bq.-;;c)”f” 2-_5‘?&;&;.;#&.1

7 | (Signature) B ‘ ~ - (pate) .
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The unciersigned membey or authoriz;d representative of a member of ﬁAB

TECHNOLOGY LIMITED COMPANY deposes and saysi o

1)  the abova named limited liability company has at least two menbars;

2) the total amount of cash contributed by the mexbers im $Hh000dm; J

3) the total amount of cash or property anticipated to be contributed N
by member(s) ims $20,000.00 + Thise total includes amounts fron 2

abova.

(M\LL\RC‘ ’J-t;vl;\cﬁs -BQMGS’ ‘

of a member or authorired rapresentative of a member,

(In accordance with §608.408(3), Florida Statutes, the executio

of this affidavit constitutes an affirmation under the penalties
of perjury thaut the factas stated herein are truas.
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