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ARTICLES OF ORGANIZATION FOR FLOWMDA 1IMITED LIABE ITY COMPANY
ARTICLE I - Names

The pamv of the Limited Liability Compmny is:

ROCK ON RECORDS LLC,

(Mgt el with the wonds “Linfted Lishility Comparry, "Limited £ oarpeny” ar i stbrevistion “LLG,” or L.C")
ARTICLE I - Address:
The mailing address and stroet address of the priccipal office of the Limited Linbility Comipany is
Principal Office Addrepe:

Mallipg Address:
901 IS AVE MIAMI SPRINGS,FL.38166

901 1219 AVE MIAMI SPRINGS.#. 43188

(The Lintacd ¥ fchiBey

Flogidn xegiziration.)

ARTICLE TNl - Registered Ageut, Reglstered Office, & Registered Agent’s Signature:
wwmﬁm .

OENOOR Sarve i itk owa Reglwored Agest. Yoo mtst designam an individis] or soofier

The nae aod the Florids street address of the registered agent are:

o 2
.
S 23
1 91"»’33;‘
oo b A -
ZEIDA I PALMA P
Neae = 27
. — Y
501 IBIS AVE 2 >z
Ehorictn stooet sddrees (P.O. Box MOT acocptable) :‘; ;.; ™
MIAM| SPRINGS . 33168
Chy. State, and Zip

Having besn named as registered agent aned to acoept service of process jor the above gtated Haviied
linhility compeoty ot the place designoted in this certificats, 1 hereby accept the appoiniment i
registered ogent and agree to act in this capacky. Ifirther agres to comply with the provisions of ol
xiiitey relating i the proper and complete perfrmance of my duties, and I am fomiliar with and
occepe the obligations of my position a registered agent o provided for tn Chaprer 608, F.S..

Agcot’s Signatan: (REGUIRED)

(CONTINDED)
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ARTICLE IV~ Manager(s) or Managing Member(s): :

The pame and address of each Manager o Maoaging Mesober I3 as folloves:
Title: |
NGRY =

"MGRM" = Managing Member

MGR

Namee ang Addvesy:

ZEIDA L PALMA

51 NS AVE MIAME SPRINGS FLI3 166

(Use sttachment if nocessery)

ABRTICLE V: Bffctive daie, if other than the date of filing:

{If an effective date in Hrted, the datw must be speetiic and casnot be more i five business duys prior
0 or 9 days ufter the daje of Miug )

- {OETIONALY

BREQUIRED SIGNATURE:

¢4

[

Sigriwiure of or rom smtharized vepreseatative of a tuember. é
{In socondunde wilh section S0RA0E(3), Floride Sintates, the execntion t
off thls documment senetitates xu sffirmmtion mder the penalites of perjnry =
that the facts staded hemin arc troe) o
ZEIDA L PAL MA '.I_E
. Twal el memeofaigees T T 2
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