PTOATATE

oy

LRRSS:

Shemb |

D16 JAN 22 PH L: 1,2

Florida Department of State
Divigion of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000018747 3)))

0O A

H160000167473ABC1

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this
' page. Doing so will generate another cover sheet.

Division of Corporatilons
: {850)617-6383

AN
» -

Fax Number
From:

Account Nams ; GRAYROBINSON, PF.A. - ORLANDO

Account Number : 120010000078 2

Phone + (407)843-8880 ::

Fax Number : {407)244-5890

—_

*vEnter the email address for this business entity to be used for futire
ail addrass please,x®' -

annual report mailings, Entar pnly ane
Email Address: mVCIeZ!@pfanea‘iOﬁmvwoo 11t com

R

1842 5. 20%

-
-
2  LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
i LICENSING OPPORTUNITIES, LLC
-:.;; Certificate of Status 0
[Cernified Copy [ 0
<::: lPagc Count ‘ 03
5 Estimated Charge [ $25.00
g —_———————
Electronic Filing Menu Corporate Filing Menu Help

https-flefile.sunbiz.orp/scripts/efilcovr.exe

Y SULKER



Jan. 22, 2016 3:15PM  Gray Robinsen

No. 0747 P 2
H16000018747 3

AMENDED AND RESTATED
ARTICLES OF ORGANIZATION
OF
LICENSING OPPORTUNITIES, LLC

LICENSING OPPORTUNITIES, LLC (the “Company™), a Florida limited lisbility company,
filed its original Articles of Organization with the Florida Department of State on December 10,
2015 (the “Original Articles”), under the name “Collide Holdings, LLC,” and filed Articles of
Amendment to change its name to “Licensing Opportunities, LLC” on Deccmber 21, 2015. The
Company i3 assigned document number L15000206506. These Amended and Restated Articles
of Organization were duly adopted by the Company and prepared in accordance with Section

605.0202, Florida Statutes.

ARTICLE X
Name
The name of this Limited Liability Company is: -
FN
LICENSING OPPORTUNITIES, LLC B 5'_:::
_,'A - ro .
ARTICLE IT AR -
Address Zﬁi;- -2..’,;'.' F”i‘ :

The mailing address and the street address of the principal office of this Limited Lt;blhty <
== =

Company is: =

4700 Millenia Boulevard, Suite 400
Orlando, FL 32839

ARTICLE LI
Management

This Limited Liability Company i3 to be managed by one or more menagers and is, therefore, a
“manager-managed” limited liability company.

ARTICLE IV
Initial Board of Managers

This Limited Liability Company shall have one (1) manager initially. The number of managers
may be either increased or decreased from time o time in accordance with the Operating

Agreement of this Limited Liability Company, but shall never be less than one (1).
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The name and address of the initial manager of this Limited Liability Company is as follows:

Name Strect Addresy
OCS Consultants, inc., a 4700 Millenia Boulevard, Suite 400
Florida corporation Orlando, FL. 32839

ARTICLE YV

Registered Agent, Registered Office & Registered Agent’s Signature

The name and the Florida sireet address of the Registered Apent of this Limited Liability
Company is:
Michael E. Neukarnm
c/o Gray Robinson, P.A.
301 East Pine Streat, Suite 1400
Orlando, FL, 32801

Having been named as registered agent to accept service of process for this limited Nability compary ot the place so
designated in these Articles of Organization, the wndersigned hereby wecapts thiy appointment and agrees fo act in
this capacity. The undersigned agrees to comply with the provisions of all stmtwtex relating to the proper and
complete performance of its duties and ix fomiliar with and accapts the obligations of the undersigned's position as &)

registered agent, as provided for in Chapyer 605, Florida Stanutes. L .
B
W Sk
:.5_7 A ;]
REGISTERED AGENT’S SIGNATURE BN
Sos o

In accordance with Sectfon 605.0203(1)(b), Floride Statutes, the exgeution of this document can:v;:'ndca ar
affirmation under the penalties of perfury @ the facis stated herein ore true. | am aoware that any faﬂz\
Information subminted in a document to the Department of State constitutex a third degres felony as provided in

Section 817.133, Florida Statutes.

) Amﬁ REPRESENTATIVE'S SIGNATURE

LAWREN TT, AUTHORIZED REPRESENT.
Type or printed name of signee
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