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ARTICLES OFF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I. NAME:

The name of the Limited Liability Company is: Beat Connect, LLC

T] D :
The mailing, addross and streot address of the principal office of the Li‘miled Liability Company is;

11524 Swoetwater Qak Dr. W
Jacksonville, FL 32223

CLE] EGISTERED AG ISTE OFF(L GISTE
AGENT'S SIGNATURE:

The name and Florida sireet address of the registered agent are;
Oswald Anglin, MGR,

11524 Sweetwarer Oak Dr, W

Tacksonville, FL 32223

.

{laving heen named ax registered agent anid In accept service of procesy for the ahove stuted linired liphiliyy
vompeany at i glace of designated in this certificate, I iereby accapt the appolnttient s registore il nges gred

agree do act tn this eapacity. Jfurther ngree 1o comply with the provisiens of all statutes refatteg &6 Hie pripo Ty
aml complele perforsanae of iy dutias, ane ] am famitior with and accept e abligatfons of ny! pmhhm a -
repistorsd ﬂgc‘nf as ,»ww:h o for In f‘hnph.‘t 508 F hwdn Stefntes. - 0
i fﬁ 0 T ',] ) *if

nw.ﬂ;l‘l 'tng,llhf Rogiiterdd Agent te A :____) Lo

. .:» >
O
RTICLE ANA 8YOR ING :

The neme(s) and address(es) of cach Mannger or Managing Meaniber (s as follows:

MGR, ' Oswald Anglin

11524 Sweetwatar Osk Dr. W
Jacksanville. FL 32223
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REQUIRED SIGNATURE;

N WITNESS WELIERREQOFT, the underz

}Eged member(s) has exacuied these Articles of
Organization, (his day of M gis , 2004,

, Momber

(n aqccrdancn with s:lction G08.408(3). Florida Statutos, the exeaution of this document
constitutes an aflirmation under penalties of perjury that the facty stated herein are true )
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