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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Litnited Liability Company is:

LUPEMON RECORDS LLC.

(Must end with the words “Limited Liabil ity Company, “Limited Company” or their abbreviation “LLC.” or "L.C.."}
ARTICLE W - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
ri

ress; Mailing Address:
18800 NW 58 CT 18800 NW 66 CT
MIAMI FL 33055 MIAMI FL 33055

Having been named as registered agent and to accept service of process Jor the above stated fimited

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot sorve as its own Reglatered Agent. You must designate an individusl or another
business entity with an active Florida registration.)

o~
3

liability comparny at the place designated in this certificate, I hareby accep! the appointment as

registered agent and agree to actin this capacity. I further agree 10 comply with the pravisions of ull
. Statutes relating to the proper and complete performance of my duties, and 1 am familiar with and

accept the obligations of my positiopnas fegistered agent as provided for in Chapter 608, F.S.

s $ignnture (REQUIRED)

(CONTINUED)
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The name and the Florida street address of the registered agent are: 2 EA
o
1 et e
EDILIA L. MON £oa%
" Name ] P ”é o
A aBmA , . = o,
18800 NW S6 CT = - - - - _ i
Florida strect address (P.0. Box NOT accepiable): :r! :é_" 'f-f:

MIAMI___p 33055 %

City, State, and Zip

1A
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Title; e an dress;
"MGR" = Manager
"MGEM" = Managing Member
MGRM EDIUA L. MON
18900 NW 56 CT
MIAMI FL, 33055
MGRM OSVALDO RDDRIGUEZ
18800 Ny 56 CT
MIAMI FL 33055

(Use attachment if necessary)

ARTICLE V: Effective date, if other thén the datc of ﬂlmg .

. (OPTIONAL)
(If an effective date i3 listed, the date must be specific and cannot be more than five business days prior
to ar 90 days after the date of filag) = -

REQUIRED SIGNATURE:

B8 08(3), Florida Statutes, the execution
of this decument constitutes'ad affilruation undey the penalties of petjury
-hat the facts stated herein are woe.)

‘OSVALDO RODRIGUEZ
Typed or printed pame of signee

Rting Feenr;

$125.00 Filing Fee for Articles of Organtzation and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optonal)
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