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Alexander Kleyman
1850 S QOcean Drive
Suite 3504
Hallandale Beach Florida 33009
917 882 9344

December 23, 2010

Fiorida Depaniment of State
Divislon of Corporations
Tel 850 245 6851

By Fax 850 245 6030

Attn: Jina

re. Software Development and Management LLC # P05000050581

Dear Jina,

Kindly note that | hereby state that | am a 100% sharsholder of Software Development and Management
inc and | hereby grant permission for the use of name and the filing of Sofiware Development and

Management LLC.

Sincerely,

n

7/882 9344
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A COVER LETTER

TO: Registration Section
Division of Carpaorations

Name of LmetwﬁLme]ny Company

sunircr: SO¥ W ARE >‘£~J€,\°.¢)Wi—“\r ity MPV’*MSQ:ML'[\//H/(/ -

The enclosed Articles of Organization and fee(s) are submitted for fiting.
Please return all corrgspondence concerning this matter to the following:

/J/éx wpz 2 & ley uad

Name of Person

4/@%4% 2k Kleymad

Firm/Coinpany

<o ¥. 0&4/4—»3\ SR, AT 3504

Address

\—\k\\ﬁiw\a Lasen Fv 33 00q

City/State and Zip Code

Woymade £a B do - Com

li-mail address: (10 rc used for Tuture annualTeport notification)

For further information concerning this marter, please call:

A/Q{MDQ*Q k)i‘l mhd W AT Azuy

Name of Person / Aren Code & Daytime Telephone Number

.

Enclosed is a check for the following amount:

O$125.00 Filing Fee  Q$130.00 Filing Fee & Q$155.00 Filing Fee & %60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
1.0, Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Execcutive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

iwrm\kg)edé\wmw’w Madanz M AT LLC,

(Must end with the word¥ "Limited Liability Company, "1.1.C.." ‘\9"1.1.(_‘.")

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principai Office Address; " Mailing Address:
\$S0 K (kard Sa. 150 &+ eand hn
wiTe 359y Qe 3904y
_'ﬂn-L\ adoals Prven ¢ 33 93‘\ ﬁ\i,k“kwlb- "y .ﬁz,qu-‘f L 33299
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signaturt:
(The Limited Liability Company cannat serve as its own Registered Agenl. You must designate an jndividual or umlh;:r;c =
business entity with an active Florida registration.) P %
F oo
The name and the Florida street address of the registered agent are: 3;3;”_ x
<
. Y e,
Alexadvar Klay puanl B2z
Name / U ey
— . %; e
[359 5. (eend d.. 4iiz 350 EFA o

Florida street address (P.O. Box NO'T accep}able)

\\‘x\hr\»kj\a banen 3,004

City, State, and Zip

Having been named as registered agent and to accepr service of process _for the above stated limited
linbility company at the place designated in this certificate, [ hereby accept the appointiment gs
registered agent and agree to act in this capacity. [ firrther agree 1o comply with the provisions of all
statutes relating to the proper and complele performance of my duties, and I am familiar with and
accepi the obligations of my position as re urered agent as provided for in Chapter 608, F.S.

Re’;g,lslered Agent’s Slgna (REQU]RED

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as {ollows:

Title: Name and Address:
. "MGR" = Manager
. "MGRM" = Managing Member

B oM Aleyirder Elpyurd

133 ~3>J Detrn] da. pTt 3572

_8 oui

{Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 99 days after the date of fifling.)

REQUIRED SIGNATURE:
Mm -

Signature of a mc{m ber or an AU{IIOI‘I representative of & member.

{In accordance with section 608.403(3}, Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated hergin are true.)

Hegedir Kliymanl

7 Typed or printed name offsignec

Filing Fees:

$125.00 Filing Fee for Articies of Organization and Designation
of Registered Agent

§ 30.060 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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