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’“ 03000088238 ARTICLESOFORGANIZATIONFOR
@ ] FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | « Narne:
The name of tha Limited Liability Company is:

jﬁhjyti&ya.k Records (4d Co.

-

Articie H - Address:
The mailing address and street address of the principle office of the Limited Liability Company ig:

To0d AW 63 st
TAmARAce, FL. 3332
ARTICLE H! - Reglstered Agent, Registered Office, & Repistered Agent's Signature:

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

GOREEN _ WALLEMN

Name

TJooZ NW 83ct.
Florida sireet address {(F.0. Box NOT scceplable)

TUMARAC _Fi. 333 2]
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated
limited tiability company at the place designated in this certificate, | hereby accept the appoint-
frent as registered agent and agree Yo act in this capacily. { fulther agrée to mmgly with the
provisions of all statutes relating to the proper and complete performance of my duties, and { am
familiar with and accept the obligations of my position a8 registerad agent ag provided for in
Chapter 608, F.S..

A

gisteréd Agent's Sighature

ARTICLE iV - Management / Mgmbears
The name(s) and address{es):

LGORKEN  WALLEN

Jool MW €3 st H 0300008
TAMagAe FL. 3332 100008623 &
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ARFCLE V - Managemant (Check box if applicabis) Bl U JdU UL QU v = ~ -

The Limited Liability Company is to be managed by ane manager of more managers and is,
therefore, & manager - managed company. -

{An additional article must be added if an effective date is requosted)

Y .

Signatura ot & ber or an authorized represoentative of g mamber.

{In accurdance with section 808.408(3), Florida Statutes, the execution of this document consti-
tutes an affirmation under the penajties of perury that the facts stated hersin are trus.)

_ LoRKEN | WALLEN
Typad or printed feme of signee
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