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417 E. Virginia Street, Svite 1 « Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 « Fax (850)222-1222
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ARTICLE - Name: : 28 %
The name ot the Limited Liabillty Company is: Q’f?ﬁ -~ {‘*
e
R, ‘
2
Soundg «af Rock, LLC \f;‘a% o
(it end With the words “'Limitcd Lintility Company, *Limited Company” of ticlr abbsovinBon "LLC" or™L.CJ) A /0
o
ARTICLE X - Addrees: G
The malling sddress and street address of the principal office o€ the Limited Liabllicy Company ig: ™

3545 Harxrvard pbrive

rg B =
Moliday. EL 34691 . —Halidav, FL 34691

ARTICLE 111 - Rogistered Agent, Repistered Office, & Rygistered Agent's Signature:
(Ahc Limirod Liduilly Compeny ctnnot serve o 1ts own Reglabarsd Agent. You mast designst an indlvides! or another
tujcess shilty will 40 B5iive Ploglda egletadion)

The aame and the Florida stroct address ofthe registcred agent are:

vincent Romano ' i
Name

2545 Narveard Drive, Holiday, FL 34621
Florida strom addmse (P.O. Box NOY nocaptabln)

Holid
ity m. mdzfp

Hoving been named as reglstered agent and 1o accepi service of process for the above stated Hisited
Hability company af the place designated tn tisly certificate, £ herely aocept the appointment as
regtyrered agery and agres io act tn this capacily, 1further agree to comply with the provisions of all
statuces relating to the proper and complete perfarmanor of my dutiss, and I con famidiar with and
aceept the obligations of my pasition as registered ageni ax provided for in Chapiar 608, F.S.,

Lt B

Roglistered Agent’s Bignause (REQUIRED)

(CONTINUED)
Pege L2



ARTICLE IV- Managex{s) or Managing Memhber(s):
The name and address of cach Manager or Maaagiog Member is as follows:

: Name angd Address:
"MGR" = Mansger '
-+ “MGRM™ = Managing Membcr
Mapagsr o . ~incant., Roma o
; 3545 W 3 D
HMoliday . Fl 34591
MCEM. e Malerie Rommno
—54S _Harvard Drise.
Holiday., EL 34691
(Use ntlachmunt if pecessary)

“ ARTICLE V: Effective due, if other than the date of filiap: . . = (GPFIONAL)..— .

(A an effective date 18 fistetf, the dxte must be specific sud canoot be more than five business days prior
to or 90 days after the daie of filing.) '

REQUIRED SIGNATURE:

Sigoatars of 8 membar or an anthorized veprexsatative of 3 member.

(I ccordunce with sootion 60B.408(3), Plorjda Stattes, the axocution
of this document oorurtitutes an affirmation under tha ponaitics of pegjury
thust the facts stated herolt ave true.}
Vincent Romarn
‘Fyped or prinicd panc of aignos

Eiliug Fees:

$124.00 Flllog Foo for Articles of Orgwniantion xed Daxigaxtion
of Registored Agent

$ 30.06 Cerdficd Copy (Optional)

5 5,00 Cortificate af Etntws (Optionat)

vape2 ofZ



