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COQRPDIREGT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301 .
222-1173
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CORP.NAME: ACTIVE LICENSING GROUP LLC A
{ ) ARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT ( ) ARTICLES OF MSSOLUTION
( )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{( ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP (XX ) LIMITED LIABILITY
( ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPAID WITH CHECK#‘*j \L*qu FOR § 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: .
COST LIMIT; §
PLEASE RETURN:
{ XX ) CERTIFIED COPY ( )CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials
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ARTICLES OF CRGANIZATION FOR FLORIDA pOey 3
LIMITED LIARILITY COMFANY G '
' L T,
ARTICLE I: LIMITSD LIABILITY MAME ‘ : LA 29
The name of the Limited Liability Company is: q%ﬁ%h 5
- /
()
Active Licensing Group LLC ) b g

ARTICLE IL: MAILING ADDRESS

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

1515 N. Federal Highway
Suite 206
Boca Rabon, FL 33432

NRAI Smrvices, Inec.
5326 . Park Avanue
Tallahassae, PL 32301

HBaving been named ag g registered agent and {o gsocept service of
process for the above stated limired liabllity company at plsce
designated in thls certificate, I hereby &ccept the appointment.as
registered sgant and agree to act in this capacity. I Yurther agree
te comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familizr with and
accept the obligations of my position a5 registered agent as provided
for ip Chaprer 608, I.§.

Beglsterad Agént's Signature
Geraldine Mirando—Assé{ V.P.

ARTICLE IV: MASAGEMENT
The Limited Liasbility Company im to be manarged by one or more managers
and is, thersforsa, a manager-managed caompany.

Wur 3.,

Jbhn B, Zampith
_Abthprized Person




