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AR'HCIESOFORGANEA’HCN FOR FLORIDA LIMITED HAB!I.ITY COMPANY

"ARTICLEI- Nume. .
. The name of the Limited Liability Company is:

“INMUSIC, LLG o
amt-dwlmmmmumuuqc.mw,mwn.u.um

St Y ARTICLEX(- Addvéds: Lo
S b momanhtgaddmsmdmetaddmuofﬂmpmnlpaloﬁ'ceofﬂlelettedLiaanyCmnpuny i

DOuThube o T ges NE u0th Avenue Fort Laidendale, FL 330048038 T e NE 206 Aviros, Pt Linalerdal, FL 33043058
. . . Lo 2 Tyt TW A X )

’ _AR’I'ICI.E I - Reglatered Agent, Reglatered Offico, & Raghtmd Agent's Signature:
{The Limitod Lisbility Cotnpany ¢mot sirve a3 s own Rogialared Agant. You must dosipiate an indlvidusl ar anotber
brostnaas eatity with an active Florida reglatralion.)

B :Ihc nams and the Florida stroet addresa of the registerad agent are:
National Registerad Agents, Inc.

Namo

2731 Executive Park Drive, Sulte 4
Florida stroot address (F.0. Box NQT acceptable)

Waston 1
Clty, Biate, and Zip

Having been named av regiztered agent and 1o accept servics of process for the abova staged itmited
ltabiinty conpany ot the plaos dasignated in this ceriificate, Ihareby accept the appointment as
registered agent and agree to act In thix capaciy. I furthsr agres to comply with the provisions of all
starvies velating to the propar and compifis

acoept the obligations of my pogion as ngl.r ph

nr&ﬂqaaimk A 1stont S:ar@*l-q\j

(CONTINUED)
Prgeiof2

971 ¢




FROM :FILORIDA FILING FAX NO.
L} W

: 8502168460 Aug. 31 2007 @4:5@PM  P3
o _ ' Ho7 0002197109
ARTICLE IV~ Manager(s) or Managing Member(a)t
The name end address of each Manager or Managing Member ia as follows:
"MGR" = Manager
"MGRM" = Managing Mentbor
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(Liss attachment if necossary) ' %@‘ TR
oL -
. 7 .-:
ARTICLE V1 Effective date, if other than the dato of fillng: . (OPTIONAL) N
{If an effactive date is listed, the dute must be speciiic and cannot he more than five hustness duys prior =
1a or 90 days after the date of fHng.) '

REQUIRED SIGNATURE:

a2

e e W
Signature 6f & feuber or an sutharived repreventafive of 2 megpher,
{In sooordancs with geseion 608,408(3), Floride 8 1h Putlon
of this document constitutes an affirmation under tha penallles of petjury

thet the facts xteted herain wra ime.)

Michael F. Swaenay
Typed of printed nume of slgnee

Filing Bogat

$124.00 Fting Fee for Articln of Qrgaobiation and Dasiguation
of Registered Ageut

§ 30.00 Cartiflad Capy (Optional)
§ %00 Cortificate of Status (Optional)
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