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September 7, 2007

FLORIDA DEFPARTMENT OF STATE

. tsion of "
PATRICIA GESSEL, P.A. Duvteion of Corporations

!

SUBJECT: RIPPLE EFFECT MUSIC, LLC
REF: W07000044131

We raceived your alectronically transmitted document. Howevar, the
dogument has not been filed. Please make tha following corractions and
refax tha complate docunment, inoluding the eleectronic filing cover sheet.,

Florida law requires the street address of the principal office and, if
different the mailing addrass of the entity. & post office box is not
acceptable fer the principal officea. ‘

Please return your document, along with a copy of this letter, within 60
days or your filing will be congidered abandoned.

If you have any questions concerning the filing of your dosument, plaase
call (850) 245-6043.

Joey Bryan FAX hud. #: NO7000223345
Document Specialist Letter Number: 907200053223
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Lim#ted Liability Company is:

Ripple Effect Mugic, LLC

ARTICLE II — Address:
The mailing address nd street address of the principal office of the Limited Liability Company
' MAILING ADDRESS 2 PRAMCAT-A OFFLCAT D

#z
PO Box 371792 OIS [O ou-a'ﬂsm; 32;7-;
Key Largo, FL 33037 Ky LAreo, F-,

ARTICLE I} - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Patricia Gessel, Eaq.
99530 Overseas Highway, #2
Key Largo, FL. 33037

Having been named as registered agent and to accepr service of process for the abave stated limited
tiabiity company at the place designated in this certificate, I hereby accept the appointment as registered |
agent and agree ro act in this capacity. 1 further'agree to comply with the provisions of all statutes relating

fo the proper and complete performanca of my duties, and I am familiar with and ageept the obligations of
my position as registered agent as provided jor in Chaprer 008, F.5.

Registered Agent’s Signature

ARTICLE IV - Managemmt

The Limited Liability Company is to be managed by one or more members and is therefore, a

member-managed company.

ignatire of an authorized representative of a member
Patricia Gessel, Esq.
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