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FLORIDA DEPARTMENT OF STATE b \//LN

Division of Corporations

' (
January 29, 2014 GOQMX\ (g

CORPORATE ACCESS, INC. Q\

SUBJECT: BLUE MARTINI LICENSING, LLC
Ref. Number: W14000005927

We have received your document for BLUE MARTINI LICENSING, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Karen A Saly

Regulatory Specialist |l Letter Number: 914A00001941

www.sunbiz.org

Trioinmn nf (M avnnratinne . PO BROY £297 _MTallahacean Flarida 29914



ARTICLES OF ORGANIZATION 2014 45 26
OF
BLUE MARTINI LICENSING, LLC

a Florida Limited Liability Company HA SSEE. 7}

The undersigned, pursuant to the provisions of Chapter 605 of the Florida Statutes, for

the purposc of forming a Limited Liability Company under the laws of the State of Florida docs
sct forth the following;

1. NAME. The name of the Limited Liability Company is BLUE MARTINI
LICENSING, LLC (the “Company™).

2. MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE, The mailing

address for the Company is 477 S. Rosemary Avenue, Suite 309, West Palm Beach, Florida
33401.

3. REGISTERED AGENT. The name and address of the initial registered agent in
the State of Florida, whose Consent to Appointment as Registered Agent accompanies these
Articles of Organization, is Byron Gardiner, 477 S. Rosemary Avenue, Suite 309, West Palm
Beach, Florida 33401.

4., The undersigned has exccuted these Atticles of Organization on the 29" day of
January, 2014,

D
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Byron Gardiner, Authorized Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLLORIDA STATUTES, THE
UNDERSIGNED 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 Liability Company is: Blue Martini Licensing, LLC.
2. The name and address of the registered agent and office is:

Byron Gardiner
477 S. Rosemary Avenue, Suite 309
West Palm Beach, Florida 3340!

Having been named as registered agent and to accept service of process for the above stated
fimited liability company at the place designated in this certificate, I hereby accept the
appoinfment as regisiered agent and agree to act in its capacity. [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

= BN

Byron Gardiner, Registered Agent {Date)

4832-0961-3072.1




