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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I: Nam¢ The name of the Limited Liability Company is
Rafas Music, LLC

ARTICLE II Address: The mailing addrcss and street addrcss of the pnnmpal office of the
Lm‘uted Liability Company is: o

" 1043 EastMyenBoulevard R .‘ AR
Mascotte, Floridu 34753

& Reglstered Agent's Signg arei’ The
namcandthe Florlda streetaddress of the reg1stered agent are: . AR

Jeffrey Lusky, Esq., 301 Almena Avenug, Sulte 345, Cora! Gables, FL 33134

Having ‘been na.med as reglstered agent and to accept service of process for r.he above stated’
" limited liability company at the place des1gnatcd in this certificate, 1 hereby accept the

appomtment as registered agent and agree to act in this capacity, I further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S.

Registered Awent's Sigfiature

"

o Z
~ o
Article 1V Manager(s) or Managing Members: = 52
The name and address of each Manager or Managing Member is as follows = g
P ]
(o] s
Title: Name and Address: . %’_"?‘%
= o
MGRM Luis Rengel ® 23
854 East Myers Boulevard, Mascotte, FL 34753 - =m
- %
Required Signature:
Signature of Member onduthorized-Répresentative of a Member
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(In accordance with section 608.,408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalfiag of perjury that the facts stated herein are true.)

Typed printdd_name6f signee
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