FRX HO. :850216846

) FROM'SFLORIDA FILING

Florida Department of State

Division of Corporations
Public Access Sysicm

‘ Electronic Filing Cover Sheet

1 . B sompme—— m cams

e L T e L R S S T R T T P e T R o 2 e

Note: Please print this page and use it as a cover sheet. Type the fax nudit
number (shown below) on the top and boitom of all pages of the document.

(107000142641 3))

IlIlIIIIIIIIIlIIIIIIIIIIIIIIIII_!IIIII |I|l|l|I||IIIII|||||II||l|||||||l||IlI||I|I|l||||||||||| N

HDTUDO142641 3abcz
Note: DO NOT hit the R.I:‘FRESH/RELOAD Tutton on your browser from this -
¥ page. Doing so will generate another cover sheet.

L = = L A e N

(RS

To: . R ’ %
| Divisidh of Corporations” & ;. ° | ", S o
' Fax Mumber | ': (850).205-0303 > =
' R = I
From: v : fam)
J Account Name 't FLORIDA FITTNG & SEARCH SFRVICLES o N
' Account. Number -; J20000000189 ?
Phono i (B50)216-04587 E 2
Fax Mumber i {850)216-0460 =3 -
o =
w o o
[yt 4 i mm— ey m—re i LA -t - - L) {-Lechns | :’:
o «g LORIDA/FOREICGN LIMITED LIABILITY CO.
= % &
O EYEWALL RECORDS, LLC
T EJ: .'3“‘_
: i
T 273 Cetlificate of Status 0 ]
e O ML =
R a5 Certified Copy 0 |
il L | 55 = —
L= %})OJ = [Page Count 02
= = Estimated Chargc $125.00

Electronic F:hng Menu  Corparate Filing Mcnu . Help




FROM~FLORIDA FILING FEX NO. :8502168450 May. 25 20887 B4:34PM P2

MAY-25-2007 FRI1 04:00 PM AIL RAL RALS - FAX NO. 302 421 5753 P, 02

Ho7 o061 4 2 ¢ 4

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Llability Company is:

Eyewall Records, LLC - . : . '
(Must end with the wordy “Limited Liability Cmpuny, "Ltmlma Cmmlnyi or melr nbhmmtmn ‘*L.LC or L. ‘

et '.:f'

ARTICLE W - Addresit .~ 7 ' S T
The mailing address and street address of the princlpa.l ofﬂcc of the Limited Liabllity Company i st .
127 Wast Fairbanks Ave ST T 127 West Palthanks Ave VIR A g B
Suite 504 " - ;"' Suite 504 g T
Winter Park, FL 39789 _ R . ... Wintor Park FL 32789 7,..,” o ¥
R M ] 'l"' H [ow i P R
ARTICLE III - Reglstered Ageut, chuured Office, & Rogistered Agent’s Signatuf®) =
(The Limited Liability Company eannot serve s fis own Rogisterod Agant. You must detignats an individual ar mmm =0
Buslress entity with an active Plaridn registration.) _( b F-;
=y
The name and the Florida street address of the ragistored agent are: o &
oZFE
Florida Filing & Search Senvices, Ing. > cod
155 Office Plaze Drive, Suite A o =z
Florida streat addrats (P.0, Box NOT scceptable) e

Tallabessee ¥L 3331
City, Suate, and Zip

Having been named os registered agent and 10 accept service of process for the abave stated limied
Liabitity company at the place dasignated in this certificate, I hereby accept the appointment as
registered agent and agree 10 aet in this copacity. 1 further agree 1o comply with the pravisions of all
stetutes relating 1o the proper and complets performance of my dutles, and I am familiar with and ‘

accept the abligations of my povition as registered agent as provided for in Chapter 608, F.S..

(CONTINUED)
Pugelofl
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a5 follows:

: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Stephen A Stilla
127 Wesl Fairbanks Ava #5804

.. WinterPark FL 32789

MGRM 7 KallyMiiboden
MM 127 Waat Fairbanka Ave #504
ooty - ) . w5 Widter.Park, FL 37789

(Use attachment if necessary) i

ARTICLE V: Effactive date, if other than the date of filing: . (OPTIONAL)
(I an effective date is Jisted, the date must be specific and cannot be more than five business days prior
to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

A J
Bignatare of 8 momber or un autherized reprosentative of a membor,
(In accardance with section 608.408(3), Florida Statutes, the exeoution

of this document canstitutes an affirmation wader the penalties of perjury
that the fects stated herein are true,)

Melissa Sadowski
Typed or printed name of signee

Filing Fees:

$125.00 Filing Foe for Artiales of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optionsl)

§ 5.00 Certificate of Status (Optional)
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