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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 7, 2000

MICHAEL KELLY
9160 FAIRBANKS LANE #5

BOCA RATON, FL 33496

SUBJECT: SMALL SOFTWARE SYSTEMS LLC
Ref. Number: W0O0000014382

We have received your document for SMALL SOFTWARE SYSTEMS LLC and
your check(s) totaling $125.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6020.

Tammi Cline

Document Specialist Letter Number: 500A00032085
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This is certification that T. Michael Kelly. residing at the location snecified

on the attached form. am functioning as Registered Acent for the Limited Liahility
Compnany known as:

Small Software Systems 1.1.C
located af the address snecified on the attached form,
on my own hehalf. as T am presenily the only officerfone man comnany.)

T request that the Limited Liability Company. Small Software Systems LLC,
be registered in nernemnity

{or far no set date or spec}ﬁc neriod of time.)

Date: T4V 1/} RO0O
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
L

i

ARTICLE I - Name:
The name of the Limited Liability Company is:
SMALL SOFTWAKE Sys7evs Lic

ARTICLE 1I - Address:

The mailing address and street address of the princi

: pal office of the Limited Liability Company is:
7260 FA'RBrwE S Lgce F*s5—

BOCa RFa78, Lf T2

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

I CETEL  KELLY

ey e —a-—Name_ - _ -
/Y i RErots save 25
Florida street address (P.O. Box NOT acceptable) N
Loree, L 3% YFL
City, State, and Zip

Having been named as registered agent and to accept service of 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 with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

/ Registered Agent’s Signa%

Article TV - Management (Check box if applicable,)

[ | The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

(An additional article must.be added if ap effective date is requested)- <2
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Signature of a member or an authoriZed representative of a member. ="
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(In accordance with section 608.408(3), Florida Statutes, the execution -2 72
of this document cosstitutes an affirmation under the penalties of perjury =1
that the facts stated berein ate true.)

i AEL =Ll 7

Typed or printed name of signee
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FILING FEES:
$100.00 Filiug Fee for Articles of Organization

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (OPTIONAL)

$ 500 Certificate of Status (OPTIONAL)




