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ARTICLES OF ORGANTZATION
OF
JTHEP LTCENSENGOLLC

ARTHCLE I-ENAME

Che name ot the limuted hability company shall be JTHE Licerssing, LLC ¢the “Company™;

ARVICLE H-PRINCIPAL ADBRESS AND NTREET ADDRESS

The addresz of the principal oflice ot the Compam i3

Naples. VL 34109

ARTICLE TH-FFFECTIVE DATE

This limied hability compuns’s existencee shall commence gpon the Hhng of these Artcles

and <hall terminate we provided Tor in the Operatiag Agreoment,

ARVICLE IV-INITIAL REGISTERIED AGENT AND OFFICE

Uhe name and stcetimddiess of the indaal registered azent o the Company is
Name Addreas
L7153 Monrog Suread

HIF Remsiered Agents, [1.C
Fort Myers, Floridu 33901

ARTICLE V-PURPOSE

The Company shall hive unlimuted powet B engage 1 wid do any faw ful act concertimg any
o all fawful busimesses for which himited Hability compantes may be orgmnized according o the

faws ol the Stz of Flonda mcluding all powers amd purposez new and herearter permiticd by

aw foa himited Habiiiy company,
faw 1o a himited habiliy pan
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ARTICELE VIEMANAGEMENT OF THE COMPANY

The Company shall be managed by not less than one §Fy manager (the "Nonager' j and s,
theretore, o manager-managed company. Fhe Tollowing is the nane and address of the igial
Manager who shall serve as the Muanager of tie Company unul its suecessor is elected and
gualified:

Name Address
Joseph R Nugent VO3 Victoria o, Sune3ng
faples, KL 34104

ARTICLE VH-OPERATING AGREEMENT

The Members shall have the power to adopt. alter, amend, or repeal the Opecaling Agrezmen

of the Compuny contaming provesons for the regudation and management ol the alfuirs ol the

Lonmpany .
The undersigred. being an awthorzed representative ol ihe Members of the Company. has

executed these Artreles this lih day of Augast 2023,
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CERTIFICATE OF BESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

BUIRSUANT TOTEIL PROVESTONS OF SECTTTOMN 603 O3 FTORIDN NTATICTES, THIE
UNDERSIGNLED LIMITEE LIABHTY COMPANY SUBMITS THE FOLLOWING
STATIMENT IN DESTONATING THYE REGISTERLLY QUUHCEREGISTERED AGENT. [N
FHIE STATE OF FLORIDA.

1. The name ol the himited habiliy campary s STHD Licensing, 1.1.0

2. The name and address ot the regestered ageat and office are:

HEF Registered Agents, O

1715 Manree Street

Fort Myers, Florda 33004

Having been named as registered agentand 1o accept seevice of process {nr the above stated
fimited habality company at the place designated mthis certitecate. T herehy aceept the
appomiment as registered agent and agiee to actm tus capacity | luther agree o comply
with the provisions of all statutes relatng o tie proper and complewe perlormiies ol my
doties. and T am familar with and accept the obligations of my positon as registered apent.

as provided tor i Chapter 002, Flonida Siatutes.
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