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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE] NAME

The name of the Limited Liability Company is: MUSICOSMOS PRODUCTIONS, LLC.

" The mailing address nnd stmet addms of the pﬂﬂolpa! oﬂ‘laa ofthe Lumtad Liabllity Company -
s 2

&00 MINOLA DRIVE - -
MIAMI SPRINGS, FL 33166 P B
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The name and the Florida street address of the agent are @ = R
5 on
JAIME OCHOA,
(NAM®E)
608 MINOLA DRIVE

FLORIDA STREET ADDRESS (P.0.BOX NOT ACCEPTABLE)

MIAMI BFRINGS, FL 33166

(CITY/STATE/ZIP)
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIPICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AQREE TO ACT IN THIS CAPACITY. I PURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WTITH AND

ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTE.RBD AGENT AS
PROVIDED FOR THE CHAPTER 608, F.5,

Masanagoment of this limited liablhty company 1s marsed to m mernben whosa namcs and
addresaal are as follows: '

%

: .mm OCEOA :
1680 MINOLA DRIVE =
MIAMI SPRINGS, F1. 33166 =™
MANAGER paded
)
Exscuted by the undersigned memboers of the limited lability company this: 24™ day of Mi‘mh
2007.
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