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P - | ‘ - HO5000090481
ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

4

ARTICLE I - Name
The name of the Limjted Liability Company is: (1d Sodium Records, LLC

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

Principal Office Address: Mafling Address:
531 Greenbrier Avenug 333 Gxeenbrier Avenue
—Celehraiion. FL 34747 . — Celebration, FI, 34747

ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signature
‘The name and Florida street address of the registered agent are:

Jamey Matoska

Name

531 Greenhrier Avenoe

(P.0. Box or hail Drop Box NOT Acceptable}

Celebration, FL 34747
(City / Sise 7 Zip)

Having been named ax registered agent and to accept service af process for the above stated lm;;ed Iiabilin: compary
ai the place designated in this certificate, I hereby accept the appointment as registered agent and agre@ 1o act in this
capacity. I further agree to comply with the provisions of all statutes relaiing to the praper and complet’ezjcrgfbrm"}zce

of my duttes, and I am familior with and acgept the obligations of my posflion as registered agem as prm’!ded ﬂn' in
Chapler 608, F.S. i -

v Lt
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v

Rtgﬁl@}m‘k Signature - James Matoska
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ARTICLETV - Manager(s) or Managing Member(s )_- HOBC0008D481
The nargeand address of each Manager or Managing Member is as follows:
Tifle

Name apd Address:
"MGR" =Manager ’

"MGRM" = Managing Membex
MGR

.. James Matoska- 531
MGR _

Greenbrier Avenune, Celebration, FI.34747

. Brad Huffsiet]

ammock Beach Parkway, Paim

FL.32137

(Use attachwment il necessary)

REQUIRED SIGNATURE:

A

@ ber or anthorized representative of a member.

( In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated berens are truwe. )

James Matoska

Typed or printed name of signee
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