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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

CONCEPT RECORDS, L.L.C.
¢Must end with the words “Limited Liability Company. “Limited Corapany™ er their abbieviation *LLC," or “L.C.,™

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited 1iability Company is:

Principal Office Address: Mailinp Address:

8900 BW 107 AVE. £300 SW 107 AVE.
#200 . %200
MIAMI, FL 33178 MIAMI, FL 33176

e
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ARTICLE H1 - Registered Agent, Reglistered Office, & Registered Agmt’@&hatﬁ:
/L o andther

B T

{The Limited Liability Company cannot serve 2s its own Registered Agent. You must designate an mdivigiy
business entity with an active Florids registmation.} ety Y iy B l
Bt P
The name and the Florida street address of the registered agent are: it — r—
f;:i - LT
MATIAS FIGAROLA - _"—"—_r; § ] l
Name ;3 e > U
S & -
8900 SW 107 AVE. #2060 =& T
D 4=
—d

Florida street address (P.O. Box NOT acceptable) £

MILAM! FL, 33176
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compeany ot the place designated in this certificate, § hereby accept the appointiment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of oll
Statutes relating fo the proper and compliele performance of my duttes, and I am fomitlar with and
accept the obligations of my position as regivtered agent as pravided for in Chapier 605, F.S.

Registered Agcm’é;!gn&ture %REQU!RED) S e

(CONTINUED)}
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ARTICLE V: Effective date, if other than the date of filing:

12:38p 305-444-4977

(((FI06000228343)))

ARTICLE IV- Maaager(5) or Mauagiog Member{s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR? = Manager
"WIGRM" = Managing Member

MATIAS FIGARCLA _

MGRM
' " 8500 SW 107 AVE. #200

MIAMI, FL 32176
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(Use attachment if necessary) —~ D
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= Z{OPTIONAL)

{If an effective date is listed, the date must be specific and canunot be more than five business days prior
to or 90 days xfter the date of filing,)

REQUIRED SIGNATURE:

it B L

Bignaturc of a member or an azﬁoriz:ﬂ representative of ® member.

{in sccordance with section 608.408(3), Florida Stamies, the eXecuilon

of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)
MATIAS FIGAROLA

Typed or printed name of signee

Iifing Fees:
$125.00 Filing Feer for Articles of Organization and Besignstion

of Reglatered Agent
$ 30.00 Certified Copy {Optional)
3 500 Certificate of Statas {Optional)
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