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August 2, 2010

C T CORPORATION SYSTEM
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SUBTECT: SOUNDS GOOD, LLC
REF: W10000035999

We reveived your electronically transmitted document. However, the
document has not been filed. Please make the following correctiona and
refay the complete document, inaluding the electronic filing cover shaat.

The name designated in your document iz unavailable asince it ia the same
as, or it is not distinguishable from the name of an existing entity.
Section 608.406, Florida Btatutes, was amended effective July 1, 2007, to
require the name of a limited liability company to be distinguishable from
the names of all other filings filed with the Divizion of Corperatiens,
except for fictitious name registrations and general partnership
registrations.

Please select a new name and make the correction in all the appropriate
places. One or more words may be added to make the name distinguizhable
from the one presently on file. hdding of Florida or Florida teo the
end of the name ig not aceeptable. A search for name availability can be
made on the Internet through the Division a records at www.sunbiz.org.

Please note the name of a limited liability company must end with the

worda Limited Liability Company, the abbreviation L.L.C., or the |
designation LLC. The word Limited may be abbreviated as Ltd. and the |
word Company may be abbreviated as Co. The following suffixec are no

longer acceptable: Limited Company, L.c., and LC.

The document number of the name conflict is PO&000151710.

Pleage return your document, along with a copy of this letter, within £0
days or your filing will be considered abandoned.

If you have any questions concerning the £filing of your document, please
oall (850) 245-6987,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Namo:
Ths ame of the Limited Liability Company is:
Sounds Good Propexrties, LLC
(st £ with U words "L imlun] Lisbility Company, “1.L.C.," o "LLC.")
ARTICLE II - Addrexs:

The mailing address and street nddresa of tho principal office of the Limited Liability Company is:
Rrjuclpal Office Adgress: Mailing Address;

2435 Monpelier Rond 2435 Montpelier Rond

Punla Gorcla, Florids 33983 Punia Gord, Floride 33983

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slyuature:
(Tt Limited Linbility Compiany caniot scrve ss s awn Reglatered Agent, Yon must designstc an individual or another
bl oatily with an active Flonids roglatration.)
The name and the Florida street address of the regiatered agent are:
C T Carporation Syntcr

Neamw

1200 South Fine Igland Road
Florida struet address (P.0. Box NOT acceptuble)

Blanation pL 33324
City, State, ond Zip

Having been named as regiriered agent and to accept service of process for the above stated fimited
Liability company at the place designated in thix certificate, I hereby accept the appofnment as
registered agent and ugree to act in tkix copactty. [ further agree to comply with the provisiots of all
statutes reating to the proper and complete performance of my duties, and I am familiar with and
aecept the obligations of my position az regisiered agent as provided for In Chapter 608, F.S..

CT
By!

Reglatered /fnmv. Signamre (REQUIRED) _
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ARTICLE IV- Managor{s) or Managing Member(s):
The name and address of each Manager or Managing Member s as follows:

Title: Name and Adiress:
llMGRll = Mmgm
"MGRM" = Mauaging Member
MGRM Raymond G, Stoken
2435 Montpelisr Road
Punia Gordy, Florids 33983
MUORM Jobn R. Malineri
2435 Montnalior Rosd

Punts Gords, Flodds 33983

(Usso attachment if necessary)
ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)
(¥ an effective date 1s Msted, the date must be speeific aud cannot be more than flve business deys prior

10 or 90 dayx sfier the date; of filing.)

(In acoordance with section 608.408(2), Plorida Stetutes, lhe exssulion
of thig docwment constitaics un ulfirmation under the ponaltics of perjury
that the fasle siated herein arc true.)

Rwymond G, Stoken, Manaping Member
— Typed or peinied name of aignec

.
512500 Fillng Fes far Articies of Organizstion and Designation
of Repiatered Agamt
$ 30,00 Certifled Copy (Optional)
§ 5.00 Cortificats of Btatus (Opticnal)
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