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COVER LETTER

TO: Registration Section
Division of Corporations

sunseer. QCB MUSIC PUBLISHING, LLC

Name of Limited Liability Company

, The enctosed Articles of Organization and fee(s) are submitted for filing,

Please return pll correspondence concerning this matler to the {ollawing:

JOSEPH GANGITANO, ESQ

Name of Person
GREENBERG TRAURIG, LLC
Firm/Company
200 PARK AVENUE, 14TH FLOOR
Address
NEW YORK, NY 10166
City/Staic and Zip Code 2 ":’
E-mail address: {1¢ be used {ar lutare annual report notification) t_‘
For further information concerning this matter, please call: r_: ]p:,’
. Charmaine Perdon _ 212  801-9200 - &
Namg of Person Arga Cote Daytime Telephone Number T g
e ‘&'Tf
Enclosed is o cheek [or the following amount;
$125.00 Filing F $130.00 Flling Fec & $155.00 Filing Fee & %160.00 Filing Fee,
D e [:I Certilicate :‘)l'gSI::ls Cartiflod :::)n:y « Ccrﬁncm; ::f Stotus &

(additional copy is enclosed) Ceriilied Copy
(additional copy is enclosed)

Mailing Addvesy Srr ayri 58
Replstration Section Registration Section

Diviglon of Corporations Diviyion of Corparatians
P.O. Box 6327 Clifton Building

Talluhassge, F1, 32314 266! Excculive Center Circle

Tallahasseq, FI. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;

The name of the Limited Liability Company is:

LOCB MUSIC PUBLISHING, LLG

{Must end with the wards “Limited Liability Company, “L.L.C." or "LLC.")
ARTICLE II - Address:

The mailing address ond street address of the principal office of the Limited Liobility Company is:
Exincipnal OfTice A ddress; Malling A ddrexs:

1489 W, Palmetto Park Road, #324 1489 W, Palmetio Park Roag, #324
Boca Raton, FL 33486 Boca Raton, FlL 33488

ARTICLE [II - Registercd Agent, Registered Offlee, & Regivtered Agent’s Signature;

(The Limited Liability Company cannot serve 85 its own Registered Agent, You must designate an individual or
another business entity with an aclive Floridg registration,}

The nome and the Florida street address of the reglsiered agent are;

NRAI SERVICES, INC.

Name
5§18 EAST PARK AVENUE
Floridn street address (P.O, Box NOT acceptable)
Ao, £, 32301
City Zip

Having been named ay registered agent and 1o acoepl service of process for the abave stated limited liabilly company ar
the place doesignaied in this certificate, | herehy accept the appointment as regisiured agent and agree 10 act in this
capacily. 1 further agroe to comply with the provisions of all statutes relating la the proper and complete performance
of my dusies, and I am familiar with and accept the obligations of my position as registered agant as provided for in
Chupter 805, F.8.,

AN Y0/

Regisiered Ageni's Sighawre (REQUIRED)

{CONTINUED) o o
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ARTICLE 1v-
The nome and sddress of each persen autharized to manage and ¢ontrol the Limited Liabllity  Company:
Litle:

TAMBR" = Authorized Member
"MGR" = Manager

Name aad Address;

AMBR Kristan Murphy Fuhse

33 Enst Camino Real, #2180, Beea Raton, FL 33432

AMBR

STRATIS MORFOGEN
33 East Caming Real, #219, Booa Raton, Fi. 33432

(Us¢ attuchment i necessary)

ARTICLE V: Effective dodc, if other than the date of filing: . (OPTIONAL}

{1f an effective date is listed, the datc must be specific and ¢annot be more than five business doys prior to or 94 days after
the date of filing.)

_ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

Siqﬁﬁ'm of 2 membxr of.«n nuihorized represontative of 3 member,
{In accordanco with scctlon €05.0203 (1} {b), Florida Statutes, the execution of this decumant
constitates on affirmation wudat the penalties of perjury that the facts stated harain aes teus.
1 am aware that any false information submitted in & dégument to the Department of Swmte
constitutes s third degree felony ny provided for ins.817.155,F.5,)

:S D5E Gtcs hé\.:'k“"'\ [
Typed or priftid name of signee

Flling Fees:
$125,00 Filing Fee far Articles of Organization nnd Designation of Registered Agent
§ 30.00 Certified Copy {Optionnl)
$ 5.00 Certificate of Status (Oplional)
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FLORTDA DEPARTMENT OF STATE S
JOSEPE GANGITANO, ESQ. Drvision of Corporations g ™
200 PRRK AVENUE S e
14TH FLOOR ‘ T
NEW YORK, NY 10166 = el
SUBJECT: OCB MUSIC PUBLISHING, LLC = <
REF: W14000005051 '

We ragelved your electronically transmitted dooument. However, the
document has not been f£iled. Please make the following c¢orrections and
refax the complete document, ingluding the elastroniec filing cover sheet.

Due to transmission pxohlems, ysur foxed decumant ox coversheet ls

illegible or incomplete. FPlease refax the doocument and cover sheet to
this office for processing.

Please yeturn your document, along with a copy of this letter, within 60
days or your £iling will be considered abandoned.

If you have any questions concerning the filing of your document, pleass
call (850) 245-6051.

Barbara Bostick

FAX hud. #: E14000017274

Regulatory Specialist II Lettar Number: 014300001719
B YT T T T gt b L D T i e N
) .{::m;.l‘:w '.m-l.‘l....-M .,‘-.,IE;:; .
Z wa ARY 22, 2014
TR PLEASE PROVIDE US WITH THE ORIGINAL FILE DATE OF JANU ,
N
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