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ARTICLES OF ORGANIZATION
oF
ONECLICK ACCESSORIES, LLC

The undersigned, being awthorized to execute and file these
Articles, hereby certifies that:

ARTICLE I
The name of the Limited Liability Company is:

ONECLICK ACCESSCRIES, LLC

ARTICLE II

The mailing address and street address of the principal office
of the Limited Liability Company is 8475 NW 29t Street Miami,
Florida 33122.

ARTICLE III

The name and the Florida Street address of the initial
registered agent is;

TAX MANAGEMENT SERVICES CORP
1470 NW 107 AVENUE
SUITE B
MIAMI, FL 33172

H16000251445
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ARTICLE IV, V
PROVISIONS

IN WITNESS WHEREOF, I have signed these Articles of Organization

ag an authorilzed representative o ber and acknowledge them
to be my act this ﬂMﬂ day of

SigfiZfure of an authorized
Representative of a member

(In accordance with Section 605.0203 (1) (b), Florida Statutes,
the executicn of this document constitutes an affirmation under
the penalties of perjury that the facts stated herein are trus.
1 am aware that any false information submitted in a document to

the Department of State constitute a third degree felony as
provided for in Section 817.155, F.S.)

(o ) fredo Qeosta

{ 5 —
Printed name ¢of signee :gg; o
s

STATEMENT ACCEPTING APPOINTMEMNT A8 REGISTERED AGENT i
I hereby accept the designation as registered agent to’ o
accept service of process for the above astated limited llabllity e

company at the place designated in this statemsnt. I am 41 oD
famillar with and accept the obligations of my position as U tg
registered agent under Chapter 605, Florida Statutes.

(In accordance with Section 605.0203 (1} (b), Florida Statutes,
the execution of this document constitutes an affirmation under
the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to
the Department of State constitute a third degres felony as

provided for in Section 817.155, F.S8.) /

Slgnilrie of Bbgistered Agent

hvsﬂh%ﬂ@%

printed name of {signee
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