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FLORIDA LIMITED LIABILITY COMPANY —;:5“ 04‘ <
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ARTICLE]I - NAME: » ,(\G{;) e s
o2
The name of the Limited Liability Company is: '@/f{lp

D.E.C.A. Records, LL.C
ARTICLE II - ADDRESS:

The mailing address and street address of the principal office of the Limited Liability
Company is: 417 NW 16" Street, Suite 7, Belle Giade, Florida 33432

ARTICLE II1
- Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent is:

Demanle Stanley
116 Silverbell Crescent
Royal Pelm Beach, Filorida 33411

Having been named as registered agent and (o accept service of process for the
above stated limited Hability company at the place designated in this certificate,

I hereby accept the appointiment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the
obiigations of my postiion us regisiered agent axy provided for in Chapior 608, F.5..

R%Etered Agentrr: Signature %

By: Demale Stanley

BlumbergExcelsior Corporate Services, Ine.
62 White Street, New York, N.Y. 10013

(212(431-3000
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ARTICLE IV - Management {Check box if applicable.)

& The Limited Liability Company is to be managed by one manager or more < r%
managers and is, therafore, a manager - managed company. R u;_", O
T *"’?3 -~
< F <
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Demale Stanley -2 i
Signature of a member or an authorized representative (O‘Sf//\ s
of a member, Managing Member 7%9 @,
7%

(In accordance with section 608,408 (3), Florida Statutes, the execution of this
document constituents an affitmation under the penalties of perjury that the facts

stated herein are true.)
gcmle g‘sfzmey > :5

BlumbergExeeisior Corporate Services, Inc.
62 White Street

New York, New York 10013

(212)431-5000
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