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FLORIDA DEPARTMENT OF BTATE . L L“,!: c N
Glenda E. Hood ' = Al
Semretary of State
Baptembhar 9, 2005 I
EXPRESE CORPORATE FILING SERVICE
F
SUBJECT: MUSICAL LEGACY INTERWNATIONMARL, L.L.C.
REF: W05000041887
the

However,

We received your elactronically transmitted document.

document has not been filed. Pleasa make the following corrections and

refax the complate document, including the electronic £filing cover sheet.
only the fax audit covar page was reaaived.,

Refax the entire document,
Pleass raturn your document, along with a copy of this letter, within 60
days or your filing will be considsred sbandoned,

have any questions concerning the filing of your dogument, pleass

If you
call (85D) 245-~6967.
FAX Aud. §: E05000214721

Letter Number: DOSA000559B9

Michalle Hodgas
Documant Specinlisl
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONSANY . _ q

OF . : -, . “ - -
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S Y T]- 1 - B E )
ARTICLEL- NAME

The name of the Limited Liability Company is

L _ L C.
Effective date Septemher 8, 2005

ARTICLE If - ADDRESS

The mailing address and street address of the principal office of the Limited Liability Company
is: ‘

B281 S.W. 185 Street
Miami, FL 33157

The name and the Florida strost address of the registerad agent ave:

Osvaldo J. Diaz
7951 SW 40th Street
Suite 206
Miami, FL 33155

Having been named as registered agent and to accept service of process for the above atated
limited liability company at the place designated in this certificate, I hereby eccept the
appointment as registered agen! and agree 1o act in this capacity. I further agree to comply with
the provisions of ail statutes rclating (o the proper and complete performance of my duties, and [
am (amiliar with and accept the obligations of my position as registered agent as provided for in
Chspter 308, F.S.

o -

Osvaldd J. Diaz
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ARTICLE TV - MANAGER

. N Lo \.E.) -q A Ii.
The name the Florida streei address of the manager or managing member is: S0 88

MGRM: Tale 7
Dayne Lawson o URITA
B281 8.'W. 185 Street
Miami, FL 33357

MGRM:
Yeedser Pelacios
8231 S.W. 185 Streat
Miami, FL 33157

MGRM:
Alvin Josh Pollock
B28] §.W. 185 Street
Miami, FL 33157

MGRM:
Amhony Rosas
8281 S.W. 1B5 Street
Miami, FL 33157

MGRM:
Diego A. Jimmez
8281 8. W, 185 Styest
Miami, FL 33157

MUR.:
Omar C. Nickarson
8281 S.W. 185 Street
Miami, FL 33157

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