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Orlando 11-23-2004

Paola Mendoza

10925 Pinewood Cove Ln.

Orlando, Fl. 32817
407-760-9503
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TRANSMITTAL LETTER
T Rk,

SUBSECT: Engineered Sound LLC
{Name of Limsied Liability Company)

The enclosed Articles of Organization and fee(s) are submiited for filing.

Please relm all cormespondence concerning this matier o the following:

Paola Mendoza
(Name of Person )
Engineered Sound

{(Farma'Compaery')

2963 Spring Heather Pl

(Addeess)
Oviedo, F1. 32766
(City’Stair 2nd Zip Codc)

For fixther information conceming this matter, please call:

Wiliams | ugo at ¢ 407 y 7609503
{Nawe of Person) (AluCodc&Dl}'ﬁcheieploncN-le)

Enclosed is a check for the following amount:
3 $125.00 Filing Fee O $130.00Filing Fee & 3 $155.00 FilingFee & 3 $16000Filmg Fq:

{additional copw 13 enclosed) Certified Copj' -
(additional copy is encloskd )
STREET ADDRESS: MAI'LING ADDRESS E;
Registration Secti
Division of Corporations Division of Corporations
409 E_ Gaines Street PO Box 6327

Tallahassee, Florida 32395 Tallshassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The same of the Limited Liability Company is:

Enginesred Sound LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pringi ce : Mailing Address:
2063 Spring Heather PY, 2963 Spring Heather P1.
Oviedo, Fl. 32766 Oviedo FI. 32766

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signsture:
The name and the Florida street address of the registered agent are:
Pola Mendoza

Name

10925 Pine Wood Cove Ln.
Florida street address (P.O. Box NOT accepiable)
Oriando, Fl. 32817 L
City, Sinic, and Zip

Having been named as registered agent and 1o accept service of process for the above staied limited
Liability company at the place designated in this certificate, Ilnrebymptdm_gpjxmmntas .
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all
siatutes relating lo the proper and complete performance of my duties, and I am fimiliar with and
accept the obligations of my positi registered agent as pmwdedﬁ)rmC}uper "F S.
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Agent’s Signatare
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM” = Managing Mcmber

MGRM

Name and Address:

Paola Mendoza

P.M. 10025 Pine Wood Cowve Ln.
Orlando, FL. 32817

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Ll o

Siguature of 2 -e-#cr or an autherizred representative of 2 member.

(In accordance with section 608 408(3), Florida Stitutes, the execion
ofﬂnsdouminomﬂhlnn:ﬂi:mﬂmmdath:pmlhmofmm —_—
that the facts stated berein are true. ) o

Paola Mendoza "::}-‘-‘1 o

Typed or prinied reme of signee EEE

. -
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3125.00 Filing Fec for Articles of Organization and Desiguation .

of Registered Agent "

% 30.00 Certified Copy (Optional) E
3 588 Certificate of States (Optional)
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