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ARTICLES OF ORGANTZATION
OF
Undacova Records, LLC

608 T-240  F.002/003 F-498

ARTICLE X NAME

The name of the hmited Hability company shafl ba: Indaceva Recorde, 1.3.C

ARTICIE I PRINCIPAL OFFICE i
The principal place of business address of this Lirmted Liability Company shall be: 1100
St. Charles Place, Dogwood Building, Uhit 410, Pembroke Pines, Florida 33028,

The mailing address shall be;
ZG629A 8. Michigan, Chicago, Tiinols 80616

ARTICLE I INTTIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the inftial registered agent is; Brian Nix, 1100 St Charles Place,

Dogwood Bufiding, Unit 410, Pembroke Pines, Florida 33026, Located in the County of
Broward.

ARTICLE IV DURATION
The duration for the fimited liability company shall be: 12/31/2042. Een 0
ARTICLEV MANAGERS/MEMBERS R P
T T e
= 2 2
The management of the limited lability company is reserved for the Members and the i 7 = =
name and address of the member of the Limited Liabitity Company is: Z o
BE
MII$ Enterprises LLC, 1100 St. Chalos Placs, Dogwood Bullding, Unit 416, Pembrak ﬁ?-‘ o

m 33026

Richard Oster, Vice President

Buginess Filings Incorporated
Authorized Representative

Prepared by Richard Oster, Business Filings Incorporated, 8025 Excelsior L., Suite 200,
Madison, WE 53717

(508) 827-5300
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA. STATUTES,

THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOILLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA : :

The name of the Bmited Eability company is: Undacova Records, LLC

The name and address of the registered agent and office is Brian Nix, 1100 St. Charles

Place, Dogwood Building, Uit 410, Pembroke Pines, Florida 33026, Located in the
County of Brovard.

EHaving been named 4s registeved agent and o accept service of process for the above
stated corporarion at the place designated in this centificate, T hereby acceps the
appointmen! as registerad agent and agree to act in this capacity. 1 firther agres 10
corply with the provisions of all stamtes relating to the proper and complete
performance of my duties, and I am familiar with and accopt the obligations of my
posifion as registerad agenr.

Signature: '??M-&M 77"4(.

Daie: May 9, 2002 =
l 1 By oes, =
Erian Nix , i N
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