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ARTICL ESOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY -
N =
- <
ARTICLE § - Name: = h
The name of the Limited Liability Company is: 3 DL
3
NoSEa
SGAMMATO MUSIC LLC - SR
¢Must end with the words “Limiied Liability Company, “L.L.C.." or "LLC.") T Oty
W
AN
B

ARTICLE ! - Address:
The muiling address and street address of the principal office of the Limited Liability Company s

Mailing Address:

Principal Office Address:
14923 NORTHWOOD VILLAGE LN 14923 NORTHWOOD VILLAGE LN
TAMPA, FL 33613 TAMPA, FL 33613

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve ds its own Registered Agent. You must desipnate an individual or

another business entity with an active Florida registration.)

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

CHRIS SGAMMATQO

Namce

14923 NORTHWOOD VILLAGE LN

Florida street address (P.O. Box NOT accepiable)

TAMPA kL 33613
Zip

City

Having bee named as regisiered agent and 1o accept serviee of process for the above stated fimited liahilit: compuny at
the pluce designared in this centificate, Dhereby aecept the appuointment ax registered agent and agree 1o aet in this

capacity. 1 firther agree to comply with the provicions of all sianaes relaring 1o the proper and complere performance
tioms of iy pusition as regr'.s’.'c/'rc/d et oy provided for in

of mv duties. and Dam fumilivg™yith and accepr the obli
Chapt

)

Registerdd Agent’s Sjghalyre (REQUIRED)
CHRIS SGAMMATO

{CONTINUED)}
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability  Company;

Title: Name and Address:
"AMBR" = Aulhorized Member

MO et CHRIS SGAMMATO

TAMPA, FL 33613

(Use attachment if necessary)

ARTICLE ¥: Effective date. if other than the date of filing: AOPTIONAL)
{IT an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 40 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

|
REQUIRED SIGNATURE: /-\AA Jﬁ ’ /

Signalurm rAeiber or an authorized Bpresentative ot member.
{In sccordance with section §05.0203 (1) (b). F Statutes, the execution of this document
constilties an affirmation under the penaltics Aury that the facts stated herein are truc.
[ zm aware that any false informatien submiticd-# 3 document to the Depariment ol Stale
constituies a third degree felony as provided for in s.817.155, F.8.)

CHRIS SGAMMATO

Typed or printed name of signee
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