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ARTICLES OF ORGANIZATION  SECRETARY OF STATE
OF TALLAHASSEE. FLORIDA

TKO LICENSED ACCESSORIES, LLC
a Florida Limited Liability Company

The umdersigned, pursuant 1o the provisions of Chepter 608 of the Florida Statutes, for the

purpose of forming a Limited Liability Company under the laws of the State of Florida do set fonth
the following:

1. NAME. The name of the Limited Liability Company i3 TKO LICENSED
ACCESSORIES, LLC (the "Company™).

2, MAILING AND STRERT ADDRESS Of PRINCIPAL OFFICE. The mailing and
street address of the psincipal office of the Company 13: 1175 N. E 125" Swreet, Suite 102, North

Miami, Flonda 33161.

3.  REGISTERED AGENT. The name and address of the initial registered agent in the
State of Florida, whose Consent 1o Appointment as Repisiered Agent accompanies these Articles of
Qrganization, is: J. Kenneth Tare, at 11 7S NE. 125" Streer, Suire 102, North Miami, Florida 33161,

o

The undersigned has executed these Articles of Organizatidn on the =€ day of August,
2005.

Pt
By: /‘j = ¥
,IAGnm:th Tate, Authorized Representative
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CERTIFICATION OF DESIGNATIONOF SECRETA

REGISTERED AGENT/REGISTERED OFFICE ALLAAS SSEE{” R 5’%15

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATULES, THE
UNDERSICNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. The name of the limited laility company is:

TKO Licensed Accessorjes, LLC.

2. The name and address of the registered agent and office is:

J. Kenneth Tae
1175 N.E. 125" Street, Suiie 102
North Miami, Flonda 33161

Having beennamed as regisiered agent and 10 accept service of process for rhe above sieved limited
liability company ai the place designated in this certificare, I hereby accept the appoimment as
registered agent und agree 1o act in ils capaciry. 1 further agree [o comply with the provisions of all
Srarutes relating 10 the proper and compleie performance of my duties, and I am familiar with and
accepi the obligations uf my position as registered agent

-

<«
A g i i Date: August ZE 2009
1 Kenneth Tare, Registered Agent
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