{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)}

[ Pekue  [] war [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MNMEATAINENCE

600311038356

ﬂ ':: . P NS

SHSTE--O100S--00% #1600, 00

¥B{HO T4 " IU85VHY 11V

3iYLS 20 AWVLIINDIS

92 :2Hd B2 ¥VH B
Q374

N CULLIGAN
APR 2 2018




COVERLETTER

TO: New Filing Section
Division of Corporatiuns

SUBJTECT; T\“q‘xﬂp(\ -0 C'FO M\LS[G C‘Hoqp L[—C-«

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier 1o the following:

\ em(kl\ Suc o I¢

Name of Person

’—\-(CUNC’L'\ 40 (o Music ("‘(mu‘p

Firm/Company

1995 P sk Aer# 2

Address

Dr\anjc} FL 323\

City/State and Zip Code

\Ox""(\\ vk () .J‘(" -@r‘n i L Covn

Nt

A mail address: (10 be used for felure annual report notification)

For further information concerning this matter, pleuse call:

\“va.\’f‘ul ’E\&r'\_of\j at¢ L’ibdl ) Q\l' B%LGZ/

Nae of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

DSI?S.OO Filing Fee $130.00 Filing FFee & $153.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certilied Copy
{additional copy is enclosed)

Muailing Address street_Address
New Filing Section New Filing Section
Division of Corporatiuns
PO Box 6327

Tallahassee. FIL 32514

Lhvision of Corporations
Clifton Building

2661 Exceutive Center Circle
Tallahassee. FL, 32301



ARTNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

“Traned VO G Music Creap LS

(Must contain the words “Limited Liability Company, “LL.C. or "LLC.)

ARTICLE Il - Address:

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

Principal Office Address:

Mailing Address:

. ey
4445 ?lcdv(\\n <\ puEb 49495 Pradesin s A

Diede, Fo 7 B2 g0 Onacdei tL S 22 21

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or

—
another business entity with an active Flonda registration.) '.’..g:
=~
- o . . ™0
Fhe name and the Flonida street address of the registered agent are; e
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\r— am| Bu('\u\.' Jv Ay
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Name ™~
+H+7 e
L ﬁ . -
1945 a\eiﬁh St A—i’+ —w
- = N - boa
Florida street address (P.0O. Box NQT acceptable) 8!:
o dad]
Orlzale , Clovida 323 |\ >

City State Zip

Having been named as regisiered agent and 1o aveept servive of process for the above stated limited liabiliny company al the
place designared in this certificene. D herehye aceept the appoimment as registered agent and agree 1o act in this capacit. 1
Jurther agree to comply with the provisions of all siatutes relating 1o the proper and complete performance of my duties, and |
am familice witli and aceeprt the obligations of my as regixiered agent as provided for in Chaprer 6113, F.5.
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Wd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach persen suthorized to manage and control the Limited Liability Company
Litle: N;

, y -
"AMBR" = Authorized Member
"NGRY = NManager
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{Lise attachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing

AOPTIONALY
(IT an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing,)
Nole:

the document’s eftective date on the Department of State’s records

ARTICLE VIL:

[Tthe date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as
: Other provisions. if any.

REOUIRED SIGNATURK

Sign; ku}c of 2 member or an authorized representative of 2 member.
This document is executed in accordance with section 603.0203 (1) (b}, Florida S@%
1 am aware that any false information submined in a document to the Department OIEST_’_QL
constitules a third d(."l'CL feleny as provided for in s.817.153, F .8, w}‘
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Fvped or printed name of signee
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Liling Feesg »
S125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent =
S 30,08 Certified Copy (Optional)
A

ge Hm
5,00 Certificate of Status (Optional)



