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(Y

ARTICLES OF ORGANIZATION FOR m;',n'mm LIMITED LIABILITY COMPANY

ARTICLE I - Name: :
The name of the Limited Liability Company is.

M2K MUSIC & MEDLA, LLC

ARTICLE XJ - Address: 5 '
The mailing addreas and sireet address of the pnnmpal office of the Limited Liability Compan.y ia~

Principal Office Address; T_ Malling Address:

C/O Paul Tamopal ) /O Paul Tarnopal

4350 MayTair Driva ! 435Q Mayfair Drive
Cosanut Grove, FL 33133 ! Coconut Grove, FL 33183

ARTICLE IIT - Registered Agent, Rp:gisterefd Office, & Registered Agent’s Signature:

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

Paut Tarmopol L
‘Namé -
4350 Mayfair Drive
Florida strest addmn (P.0. Box NOT sacecptabic)
‘ Coconit Grove, f* g, 33133
City, Statu, and Zip

N

Having been named as registered agent and z‘a aceept service of process for the above .n‘ated limited
Fabilipy company: at the place designated inirh:s certificate, I hereby accept the. imtnent as :

registered agent and agree to act in this capachy 1 firther agree io comply with the provisions qfall
- statutes relaring 1o the proper and compiez‘e performance of my dutles, and I antygliiar with ana*

accept the obligations of mp position as mgis:ered ageni as provided for in Chapier 6@3 F8. .2
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ARTICLE 1V- Ma.uagei'(s} or Managing l\élember(l):
The name and address of each Manager or Managing Member is as follows:
Title: Ej:me and Address:
"MGRT = Manager ; .
"MGRM" = Managing Member :
MGR ‘ Pﬂ:u! Tamopel
4359 Mayfair Drive
Cdconut Grove, FL 33133
1
(Use attachiment ifnecéssa:y)
NOTE: An additionzl article must be ad&ed if an efféctive daute is requested,
i
REQUIRED SIGNATURE: . ;
% i .
Voo
! E : - \ —
. Sigoature of 2 mmber o an »authnrlzed representative of & member,
(In accordance with section 60 408(3), Florida Statisted, the exceution
of this document constitutes an affimaation undef the pena[ties of petiury
that the facts, stated herein ate troe.)
Panl, Traevefor i -
.K Typed or printed name of signee Fil f-»nq S
: s oo =
: ! s B
Filize Fees; 5 e 5
$125.00 Filing Fes for Articles of Orgunluﬁnn and Designation :,,r; 33 !
of Registered Agent < 2
- § 30.00 Certified Copy (Opifonal) : - ‘:Zi >
) $ 5.00 Certificxte of Status (Optional) : Pen
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