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ARTICLES OF ORGANIZATION
ar
TKO-ID LICENSED ACCESSORIES, LLC
a Fiorida Limited Liabillty Company

The undersigned, pursuant to the provisians of Chapter 608 of the Florida Srarutes, for the
purpose of torming a Limited Liabiiny Company under the laws o} the Staie of Florida do ser foith
the following:

el

1. NAME. The name of the Limited Liability Company is TKO-ID LICEN&ED
=3

ACCESSORIES, LLC (the "Company”). _»’; o, 2 __‘\ 1
() .
2. MAIJLING AND STREET ADDRESS OF PRINCIPAL OFFICE. The Er‘;ﬁng'ﬁn fﬁ- .
street address of the principal office of the Company is: 1175 N.E. 125" Sueer, Suite ﬁ&?;’iNo@ : A
Miami, Florida 33161. o ™
ca B Q4

3. REGISTERED AGENT. The name and address of the initial regisiered agefffaflhe @ -
Staie of Florida, whose Consent 1o Appointment as Registered Agent accompanies these Arigi@of c.é S

Organization, is: 1. Kenneth Tawe, at 1175 N.E. 125" Street, Suite 102, North Miami, Florida B'??TEI. !

o

-

-+
The undersipned has executed these Amicles of Organizaton onthe z? day of July, 2009

enneth Tate, Authonzed REprcscmmiw
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE : !

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARBILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

l. The name of'the limited liability company is: TKO-1D Licensed Accessories,
LLC. |
|
2. The name and address of the regisierad apent and office is:
. e
I Kerguelh Tate _ -; N cé'
1175 NE. 125" Sireet, Suite 102 f;_fc“,
Nornh Miami, Florida 33161 b o] ;
=%
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Having been numed as registered agent and 10 accept service of process for the above m%ﬂbm%
Linbility company ai the ptace designared in this certificate, | hereby accept the appoxmgen §
registered agent and agree 1o act in its capacity. | further agree 1o comply with the provisifupof ully f ‘
starutes relaring 10 1the proper and complere performance of iy duties, and 1 am fam i!iczr@ﬁ ongs 1
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aceepl the abhgations of my pgsuion as registered apenr (=)
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Dae: VoA 27 200§

FKenneth Tate, Registered Agent
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