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Khameleon Softw are, Inc..
400 N. ASHLEY.DR., BUITE 2200 °
TAMPA FL 33602
TO: '

The Secretary of State of Florida

Consont to, use of name by.
Khamelcon Software, LLC

1, the undersigned, do hereby state the following:

THAT, I, the undersigned am the President of Khameleon Software, Inc. (the
“Corporation’), a corporation organized and existing under the laws of the State of Delaware
qualified and in good standing with the Secretary of State of Florida, document number
F01000002354;

THAT, the Corporation does hereby consent to ths use of the name of Khameleon
Software, LLC, en a:Eﬁlia.ted company of the Corporation.

KHAMELEON SOFTWARE, INC.

N Fpetim.

A}:ﬁéd An,g’e}_o:l%’?residant
Dated this 2/ 17 day of February 2012

48183120.0014,1
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ARTICILES OF ORGANIZATION FOR FLORIDA LIVHTED LIABILITY. COMPANY.

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

Khamelson Software, LLC

(Must ead with the words “LImitcd Linbility Company, “L.1.C,," or “LLC.")

ARTICLE XX « Address: .
The malling address and street address of the principa! office of the Limited Liability Company is:
Pringinal Offiee Address: ' Mailing Addyosy;

400 N, Ashley Driva, Sulte 2200 400 N. Ashlay Drive, Sults 2200
Yampa, FL 33602 T_Ffﬁ%r__—'ampa, 02

ARTICLI I1T - Registered Agent, Registered Offlce, & Registered Agent's Signature:
{The Limited Liability Company carnot sorve ax {ts own Roglotorad Agent, You must dasignate an individual or another
buginess entity with an sotive Floride raglstration.)

The nume and the Florida strest address of the registered agent are:

A. Douglas Angalone

Name

400 N. Ashley Drive, Suits 2200

wvoerverr.. Moride street nddreas (PO, Box NO acceptable)
Tampa o 33602
........... City, State, and Zip.

Having been named as vegistared agent and to acespt service of procass Jor the abova stated limited
liability compemy at the place desigrated in ihis certificate, I hereby accept the appointmant os
registered agent and agrea fo act in this capacetty. I further agree to comply with the provisions of all
statutas relating to the proper and complate parformance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaptar 608, F.S..

Registarad Agent’s Sipnature (REQUIRBD).
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ARTICLE IV- Mannager(s) or Msnaging Member(s):
‘The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Managst

"MGRM" = Managing Member

MGR A. Douglas Angelone
400 N, Q_ahlay Driva, Sulte 2200
Tempa, FL 33602

MGR Matthaw F. Angelona
400 N. Ashley Drive, Sults 2200
Tampa, FL 33602

{Use attachment if necsssary)

ARTICLE V: Effective dats, if cther than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must ba specific and eannot be more than five business daya prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURI:

A A

Signature of a member oy an authorlzed reprasentative of n member.

.. (In sooordance with saction 508.408(3), Florida Statutey, the execution of this dosument.
conatitutes an affirmation under the penaltles of perjury. that the facts atatad herein are trus.
... lam awara that any, false informatlon submitted in o dooument to the Departient of State
. .copstitutes a third degree falony, as provided for In 8.817.155, F.8.)

A. Douglas Angelone
) Typed or. printed name of signee

Fillng Feagt

$1235.00 Fillng Foo for Articies of Qrganization and Designation
of Registered Agent

§ 30.00 Certlfind Copy (Optional)

8 5.00 Certificate of Status (Optionnl)
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