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COVER LETTER

TO: New Filing Section
Division of Corporations

usic. Sover the Sou/ LL,

SUBJECT:
Name o Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

\]Ennn%f" L&?@‘US

Name of Person
—

Music. Moves The Jod/

Firm/Company

/VOG/ Heritage Lﬁnc//'f\‘ljﬂ B/I/c{v ‘ Uf?;?l' Y25

Addr

Ponta., Borde . FL 323955

City/State and Zip Code
iennifer loftuslle @amail.com

E-mal-Address: {to be used for future annual report notificatjgh)

For further information concerning this matter, pleasc cail:

\ 22;3[]1'18 r / Q‘FZ VSa(FOL-ALD
Area Code Daytime Telephone Number

Name of Person
3774

Enclosed is a check for the following amount:

[#$130.00 Filing Fee &
Centificate of Status

{1%160.00 Filing Fee,
Centificate of Status &
Certified Copy

(additional copy is enclosed)

7%155.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

£3$125.00 Filing Fee

: et
Mailing Address Street Address <3
New Filing Section New Filing Section Division s .
Division of Corporations The Centre of Tallahassee = r
P.Q. Box 6327 2415 N. Monroe Street, Suite 810 C\) o
Tallahassee, FL 32314 Tallahassee, FL 32303 o

-'_ . -:."_' 'l v ;
: (5] \\aj



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Jor“LLC.)

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
NMisic. Moves Fhe. Sovl! L4

{Must contain the words “Limited Liability Company, “L.L.C

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

rincipal Office Address:

£

[

P

H
—al

_Punta Gorda
T I39
i Rg;sterw Agent’s Signature:

ARTICLE 11 - Registered Agent, Registered Office,
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

/1906 Hertage. [Q'?a/rijf

eptable)

Florida street address (P.O. Box NQT acc
Punter prde, FL 37955~
Zip

City State

Having been named as registered agent and to accept service of process for the above stated limited liability company at the

pluce designated in this certificaie, 1 herehy accepl the appointment as regisiered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5S.
/J@ﬂ ,ch QM

ignature (REQU }g@ED)

blvd Unit Y2

ered Agent

(CONTINUED)
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The name and address of each person authorized to manage and control the Limited Liability Company

ARTICLE IV-
Name and Address:

Jennitzr Lo 707‘0'3 ,

Tide:
"AMBR" = Authorized Member
"MGR" = Manager
MEA
{05! e a.
(L nc YA
Puntar Bords, 4 37955

. (OPTIONAL)

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing
{IF an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
the document’s effective date on the Department of State’s records
for] £ ND o e

a 'F—Fi Ja_uf*' -Pof refeare

ARTICLE Y1i: Other provisions. if any
Jee

BREQUIRED SIGNATURE:
Signatufe of a mepiper or an authon% represeniaflw’ f a member,
This document is executed in accordance witk'section 605.0203 (1) (b). Florida Statutes.
t am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817. 155 F.S.
D’Ia [V s

Jennifer
Typed or printed name of signee
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent ==
Ny iy
o
2 T3

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Opticnal)
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May 20, 2024

14061 Heritage Landing Blvd, Unit 422
Punta Gorda, Florida 33955

[ am Jennifer Loftus and [ want to release the name of
Music Moves the Soul LLC, Doc # L22000061573 to use
for my new LLC filing.

Thank you,

G o

Jennifer Loftus
808-283-3774

.
At}



