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ARTICLES OF ORGANIZATION o
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ARTICLE]
Name )
BLACKBOX INTERNATIONZ
The name of this Limited Liability Company is BI=ACK-BOX TECHNOLOGIES/ A
LLC (the "Company™).

ARIICLET
Address

The mailing address and street address of the principal office of the Company is:

201 8th Street South, Suite 200
Naples, FL 34102

ARTICLE I
Duration

The period of duration for the Company is parpetnal_

ARTICLE IV
Repistered Office and Agent

The initial regisiered office of this Company shall be c/e Cummings & Lockwood, 3001
Tamiami Trail North, 4th Floor, Naples, FL. 34103, and its initial registered agent at such office
shall be CLASP INC. .

Prepared by Basil L. Bain, Esq.
Cummings & Lockwood

P. O. Box 413032

Naples, FL. 34101

(941) 262-8311

Florida Bar No. 106186

H99000009431
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ARTICLEV -
ament

The Company is to be managed by managing member(s) and the name and address of the o
managing member who shall serve as managing member until the first annual meeting or until

his successor 15 chosen 1s:
John L. Baker, IV
5845 22nd Avenue SW
Maples, FL 34116 w =2
\ LB
Dated this 21 day of_(3 cyea | , 1999 Z 29
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS
BLACKBOX
orized representative of a member of BLA:CEI{-BGX

Bt
TECHNOLOGIES, ompany™), deposes and says:

1. The above-named Company has at Jeast one member.
2. The total amount of cash contributed by the members at this time is: $1,000.00.
3. If any, the agreed value of property other than ¢ash contributed by members is: N/A

4, The amount of cash or property anticipated to be contributed by members in the firture is:

$-0-.

[T
1

DIsi
am\:\m

5. The total amounts of 2, 3 and 4 is $1,000.00.

6201V 22 ¥dy 65
J
lf

In accordance with Section 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein are frue.

H99000009431
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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.

3001 Tamiami Trail North, 4th Floor
Naples, FI. 34103 ) o

1. The name of the Limited Liability Company is: lﬁllliféﬁ%}i &
TECHNDLOG[ES?E%@%%?D%ALP ¢ | =

2. The name and address of the registered agent and office is: ) §
CLASPINC, g

c/o Cummings & Lockwood ™

Having been named as registered agent and to accept service of process for the above-siated
Yimited liability company at the place designated in this certificate, T hereby accept the

appointment as registered agent and agree to act in this eapacity. 1 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 af my position as registered agent.

DATED: A fw\ 2\ , 1999, -
CLASP INC.
Registered Agent
By: M‘uuﬁ
Sheila [J. Kalkunte, Viee President
N275B471 .00 03/10/89
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