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ARTICLES OF ORGANIZATION

FOR
ORIDA LIMITED COMPANY
Ter =
— @
=3 8
ARTICLE I ==
Name g% w =
™ —
. My o
The name of this Limited Liability Company is: LToXE W
—Y o
SOCIAL SOCKS, LLC = L
ARTICLE 1I B @

Address

The mailing address and the street address of the principal office of this Limited Liability Company
is:

4700 Millenia Bivd., Ste 400
Orlando, FL 32839

ARTICLE IN1
Management

This Limited Liability Company is to be managed by one or morc managers and is, therefore, a
“rnanager-managed” limited liability company.

ARTICLE 1V

Registered Agent, Registered Office & Registered Agent’s Signature

The name and the Florida street address of the Registered Agent of this Limited Liability Company
18

Michael E. Neukamm
Gray Robinson, P.A.

301 E. Pine Street, Suite 1400
Orlando, FL 32801

Heving been named as registersd agent to accept service of procers for this limited liabllity company at the place so
designated in these Articles of Organization, the undersigned hereby acezpts this appointment and agrees (o act in
this capacitv. The undersigned agrees to comply with the proisions of all statutes relating to the proper end complere
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performance of its duttes and iy famitiar with and accepts the obligations of the understgned's poxition as registered
agen!, as previded for in Chopter 605, Florida Statutes,

it T slbg st

REGISTERED AGENT'S SIGNATURE

{1 ocsordence with Sectton 603.0203(1)(b), Florida Statures, the axacuiion of thiz documant constitures an affirmatlon
under the penalifes of perfury that the focts stated herein are true. { am aware that any false information submitted
in @ dozument fo the Depariment of State constitules o third degree felony as provided in Section 817.1335, Florida

Staiutes,

AUTHORIZED REPRESENTATIVE’S SIGNATURE

T homas Avallone
Type or printed name of signee

FILING FEES:

§100.00 Filing Fae for Articles of Qrganizsien
§25.00 Desigration of Registered Agent
$30.00 Certified Copy (OPTIONAL)
§5.00 Certificats of Status (OPTIONAL)
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