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CORPORATION NAME (8) AND BOCUN%N@’IBE +(8):
h €,

Price The Band, LLC
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® Plain/Confirmation Copy O Certificate of Status %}"%;

0 Certified Copy
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Type of Document

: v
O Certificate of Good Standing

O Articles Only

1 All Charter Documents to Include

Retrieval Reguest Articles & Amendments
O Photocopy O Fictitious Name Certificate
O Certified Copy 2 Other
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA Officer/Director

Limited Liability

Domestication

Qther

OTHER FILINGS

Annual Reports

Fictitious Name

Name Reservation

Reinstatement

Change of Registered Agent
Dissolution/Withdrawal

Merger

REGISTRATION/QUALIFICATION

Foreign

Limited Liability

Reingstatement

Trademark

Other




&
ARTICLES OF ORGANIZATION FOR FLORIDA LIVOTED LIABILITY C«@;%h?) . ’<>
(

: <

ARTICLE I - Name: G o R
The name of the Limited Liability Company is: o d;?’,;;. % 0

gy A

o 2

- -,
Frice The Band, LLC ad. g
{Must end with the wards “Limited Lisbility Compony, “Limited Company™ or their abhravistion “LLC," or "L.0,") - Qp";f)» , ’ ’
o

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

Principal Office Address: _Mailing Address:
5101 Norlh Bay Road, ' 5101 Norih Bay Road,
Miaml Beach, FL. 33140  Siaml Beach, FL 33140 -

ARTICLE II} - Registered Agent, Registered Office, & Registered Agenss Signature:

{The Limited Linbilily Company canno! serve s its own Replstersd Agant, You must designate an individunl or mother
business entity with cn sctive Florldn registention.)

The name and the Florida street address of the registered agent ara:

NRAI Services, Ing,

Name

2731 Executive Park Drive, Suile 4, o
Florida strect address (P.0, Box NOT acceptsbic)

Wesion, FL 33331 FL,
City, Siate, and Zip

Having been nomed as registered agent and fo accept seivice of process for the above stated limited
tiahility company at the place designated in this ceréificate, I hereby accept the appohittment as
registered agent and agree 1o act in this capacty. I further agree to comply with the provisions of oil
statuter relating to the proper and compliote pevfrmance of iy duties, and I am familiar with and
accept the abligations of ition as registe et as provided for i Chapter 608, F.8.,

e,

(//Eegis red Aéaf’s’ S*kﬁn&ture {REQLUARED)
ESW Sherman - Asst Sef.rf»&ﬁ*"z\

{CONTINUED)
¥agelof2



ARTICLE IV~ Mansger{s} er Managing Member(s):
The nume and address of cach Maneger or Managing Member is a5 fellows:

Title: Naine and Addresy;
“MOR® = Manager

"MGRM" = Mannging Member

MERM o ’ Krisiinn Prios Perez

" 3401 Hotth Bay Roall,
Minmi Baach, FL 23140

{Use attachment If necessary)

ABTICLE V: Effectiva date, if other than the date of fifing: LOPTIONALY
{if an effoctive date is lsted, the date must be apecilic wad cannot be more thun five busfness duys prior
o or 90 days after the dufe of filing.}

REQUIKED SIGNATURE: é?

L Iy

SigultﬁnWihm jrid pepreseniziive of » membny,

i secardanue with secilon SG3.408(3}, Flarida Statutes, the execution
of thix document constitutes sn afirmation under the peliaitiey of perjury
that the fupix steted herain s e}
Keigtan Prica Pergx, Mananing Member
Typed ur privdol numa of SigRte

Filing Fegst
$125.00 Filing Fes for Articer of Orgeoimtion acd Besignation
of Reglrizred Ageat
§ 3800 Certified Copy (Qptioeal}
5 500 Ceriificute of Status {Oplions])
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