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From: 12/03/2015 09:16 #7656 P.002/003

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: v -
The name of the Limited Lisbility Company is: B
g
ol oI
HB Licansing Group, LLC . :
(Must end with the words “Limited Liability Company, “L.L.C..” or "LLC.™) R
ARTICLY 11 ~ Address: . ?"’-
The mailing sddress and street nddress of the princips) office of the Limited Liability Company ls: : -
Erincipal Office Address: i dresy; T
1." :' m
120 NW Spanish Rivar Bivd Suited AZ0 NV Spanjch River Blvd, Sultad =~
Soca Eatan, £, 33431 Haca Ratan, F1L 33431

ARTICLE [II - Registered Agent, Registered Office, & Repistersd Agent’s Signaturs:
(The Limited Liability Company cennot serve as jts own Regisiered Agent, You must designate an individual or
another business entity with an aclive Florida registration. }

The name and the Florida street address of the registered agent are:

SQ Apparel Groug, LLG
Name

10 N Spanish River Bivd, Suila 4
Florlda street address (P.O. Box NOT acceptable)

Boch Ralop Fl, 33431
City Zip
Having been named as registered agent and 10 accept service of process for the above stated limited liability company at
the place designated In this cerijficate, 1 Mrely accept the appolmment ax registered ngens and agree o avt in this
capacity. | further agrae 10 comply with the provisions of alf siatules relating to the proper and complete performance

of my dusies, and 1 am famillar with and acceps the obligations of my pasition ax reglstered agent ax provided for in
Chapter 503, F.S..

i S cadors”

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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From:

12/03/2015 09:16 #766 P.003/003

ARTICLE 1V-
The name and address of each person authorized to manage and contro! the Limited Liability Company:
i Name nnd Address;
"AMBR" = Authorized Member E Iy
*MGR" = Manager et (;2,
A o
AMBR Hichard Siskind Toisd =~ 5
Boga Raten R C‘J
=
=@
S
— " : m

{Uze sttachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE ¥t Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 5 mem:ﬁr an authorized representsiive of 3 membar.

{In accordanoe with section 605,0203 {[) (b), Florida Statutes, the execution of this document
constitutes an affirmation undet the pemaliies of perjury that the fucts stated herein are trus.

1 am aware that any false information submltted in a document to the Department of State
oonstitutes a third degree folony as provided for in 5.817.155, F.S.)

Typed or printed name of signes

Filing Fees:
$125.00 Flling Fee for Articles of Qrganization and Designntion of Registered Agent
$ 30.00 Certified Copy (Opilonal)

$ 5.00 Certificate of Statns (Optionsat)
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