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HD4000189760
e ARTICLES OF ORGANIZATION

FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name -

The name of the Limited Lisbility Companyis: VIDFOIIX Records, LLC
ARTICLE II - Address

The mailing address and street address of the principal office of the Limited I iability Comnpany is:
Principal Office Address; . _ Aafline Addr
100 South Pointe Drive, 1106-1107

109 South Pointe Drive, 1206-1107

Miamti Beach, FLL 33139

llami Beach, FL 33139

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street addsess of the register=d agent are:

Louis Bucalo

Name
100 South Pointe Drive, 1106-1107
(P.0, Box ar dMail Drop Box NQT Accepizblc)

Miami Beach, FL 33139
(City / State / Zip) o

Having been named as registered agent and 1o accept service of process for the above stated limited liability company
at the place designated In this certificate, I hereby accep! the appointment as registered agent und agree to act in this
capacity.  further agree to comply with the provisions of all statutes relating to the proper and complete performence
of my duties, and I am familiar with and accept the obligations of my position as registered agen! as provided for in
Chapter 608, F.S.
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ARTICLE IV - Manager(s) or Managing Member(s):

+ The name and address of ench Manager or Managing Member is s follows:
Titlg; Name agd Address:
“MGR" =Manager
"MGRM" =Managing Mernber

MGRM

MGRM

Louis Bucalo- 108 South Painta Drive, 1106-1107, Miami Baach, FL 32139

Anthony Duino- 250 East 93rd Street, #110, New York, NY 10128

(Use attachment if necessary)

REQUIRED SIGNATURE:
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Signature of 2 member or anthorized representative of 3 member,

stated herein are true. )

{ In accordance with section 608.408(3), Florida Statutes, the execntion of this
document constitutes ap affirmation under the penalties of perjury that the facts

Louis Bucalo
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