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ARTICLES OF ORGANIZATION FOR FLORIDA LEIVETED LIABIITY COMPANY

<
g S
ARTICLE I - Name: T o <\
The name of the Limited Liability Company is: .7’?;'_ 4 .
G AP (
7% T
Kids Make Music LLC : & B e
{Must end with the words “Limited Lisbility Company, “Limited Company™ or their abbreviation “LLG," or "LCSY S (0
N s
v <
ARTICLE H - Address: o, @
The mailing address and street address of the principal office of the Limited Liability Co is:
.
Yrincipa] Office Addrees: Mailige Address:
2731 Montavideo Avenue ) L=
Cogper Gity FL 33026 e =

ARTICLE HOT - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{The Limited Lishility Company cinnot serve zs its own Registoned Agent, You must designare an individnal or ynother
business entity with &n active Florida cegistration }

The name and the Florida street address of the repistered agent are:

Tami Pahl , S
Name

2731 Monievideo Avenue
Florida street address {P.Q. Box NQT acceptable)

Cooper City, pr 33028
City, State, and Zip

Fiaving been mamed as registered agent and to accept service of process jor the above stated Fnited
liability company af the piace designated in this certificate, 1 hereby aceept the appeiniment as
 registered agent and agree fo act in this capacily. I further agree to comply with the provisions of all
statutes refating o the proper and complete performance of my duties, and I am famikice with and
accept the obligations of my position as registered agem as provided for in Chapter 808, F.S.
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Registarad Ageut's Signahurs (REQUIRED)
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ARTICLE 1V- Manager{(s) oer Maonaging Member{s}:
The name and address of sach Manager or Managing Member is as follows:

Tithe; Names dd
"MGR" = Manager
"MGRM" = Managing Member
MGRM . TamiPahi
2731 Montavideo Avenue
Gooper City FL 33028
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of ling: - (OPTIONAL)

{If an effective date is Hsted, the date must be speeific and cannot be more than five business days prior
1o or 99 days afler the date of fling,)

REQUIRED SIGNATURE:

. AL

Signature of 2 member or an authorized representative of & member.

{In aceordance with section 608.408(3), Florida Stetutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts sr.atedheremmtm:}

ed or pnn;cd name of signes
Filipg Fees:
$125.90 Filing Fee for Artities of Organization and Desigaation
of Registered Agont

3 30.00 Certified Copy (Optional}:
$ 5060 Certificate of Stains (Optional}
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