2014-01-24 08:1

TRIAD

TRIAD Wednesday, 2014-01-22 13} 7702201943
Date Time Type Job # Length S$peed St:a.tion Na Rgs status
- m ewmE mmcce meec—— mamma s=neem==== wlocorddad aill||bpememmaancacann
remmmen—=r maew ———- - - : :
2014-01-22 13:;85 SCAN 04508 0:26 26400 : AP -~ V.34 AM31
i
Rivision of Corpotutiong \ lquzo ! eflz
Florida Department of State
Division of Corporancm l l
Elcetronic Filing Covar Sheot L B " o
l =2
Notet Picrso print thin paze and wac if ay & cover sheet, T;pn!'tho fax: nudh -
Dumber {shown below) on 1 top snd bottom of all pages of the do:umcm\ L e i i
: ! et PR =
({(H1 4000017372 3))) ‘ Tl T e
7 i M2 g“"‘”
}lmlllllllllll}lllllIll]lllﬂlﬂlﬂIIIIIIIIIHIIIIIIINIIIIHIIIIHllll!llllllllllllmlﬂlll i 7y
r— -
-.,. § N i
l! . j = = cxs—
Notaz 13Q NOT kit te REFRESH/RELOAD button on vour vesar fram ghls | ] BN o] !,,M_j'
pags. Doing 30 will wnarate another cover enoes! \ f : SR [ .
. ] v l = [
[ [ =]
To: oo
Divislon 0f Corporatiems : i
Fax Number 1 (DSB1¢37-4300 ; '
Yrom . i l :
AGcount Same i THIAD PROTISSIONAL PEAVICEE) wll .
Aogount Nusber 1 728020000084 I
thong ¢ (eIT20m , |
Vax Nymbor 1 (101 520=1204) '
| .
! .
O ' “PERSER the omiil Addrasd for this hucinavs amtity te bd ubed ok fuburd . ,
od t.%gt ShRLBL TROZL Pailings, TRtex only ono oMLl adceaps 'pl-u-i. . ; :
Q —_— t?)% LTrall Agdfwen; ‘ l :
‘:;—‘ = g 1N
P | !
= & FLORIDA LIMITGD LIABILITY CO. '. !
w o= ook KSM RECORDS, L LLC : |
o S oF
=
B = = ti | ,
m - %:aj: - H |
= A ! *
- !
| Il
Eleetranic Filing Menu  Corporate Flllag Menu Help .
hetpaidiofiie. sunblzory/seripts/efleovicxe 11321201
i
|
| ]t
| il

g,




2014101-27 12:57 TRIAD 7702201943 .>>

TO: Registration Section
Divitlon of Corporations

COVER LETTER

swaeer, KSM RECORDS, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return ol] correspondence eoncerning this matter to the {ollowing:

JOSEPH GANGITANQ, ESQ

Nome of Person
GREENBERG TRAURIG, LLC x. 2
Firm/Company _:::—‘ ;
200 PARK AVENUE, 14TH FLOOR oE N
NEW YORK, NY 10166 22 e
City/State and Zip Code ::.[_r‘ g

iZ-malT address: (10 be used Jor future onnual repart notilication)

For {urther information concerning this matter, please eall:

Charmaine Perdon

212 . 801-9200

Name of Person

Enclosed Is a cheek for the following amount:

[ Js125.00 Fiting Fee [ ]$130.00 Filing Foc &
Certlficato of Stotws

Malling A ddress
Regisiration Scction
Divigion ol Corporations
P.Q. Box 6327
Tollahossee, FL 32314

Arca Code Daytime Telephong Number

@SISS.OO Filing Fea & DSIG0.00 Filing Fee.
Cenifled Copy Certlficate of Stotus &
{additional copy is enclosed) Centilied Copy
(ndditional copy is englosed)

Street/Couricr Address
Registration Section

Division of Corporations
Clifon Building

2661 Exeecutive Cenler Circle
Tallahasseo, FL 32301
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Janwary 27, 2014

v g
FLORIDA DEPARTMENT OF STATE T &

) . . o [ =

TRIAD PROFESSIONAL SERVICES, Luc ovionofComporations A
RN

! o e
SUBJECT: XSM RECORDS, LLC p
REF: W14000005037 oL S
23 &
P QO

We receivad your electronically transmitted documenit. BEowever, the

document has not Been filed. Please make the feollowing correctilons and
refax the complete document, imcluding the electronic £lling cover sheet,

The document is illegible and not acceptable for imaging.

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

I1f you have any questions congcerning the £iling of your documsnt, please
call (850) 245-6051.

Debhorah Bruce

FAX Aud. #: E14000017272
Regulatory Speclalist II Letter Nurber: 814A00001712

. . V’-"A

PLEASE PROVIDE US WITH THE ORIGINAL FILE DATE OF JANUARY 12, 2014

RECEIVED

14 JAN27 PH L: 13

KT
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY !

ARTICLE I - Name;
‘The name of the Limited Linbility Company i

¥3M RECORDS. LLE

(Must end with the words “Limited Liability Compnny, “L.L.C.)} or "LLC.")

ARTICLE J1 « Address; i
The mailing address and strect address of the principsl office of the Limited Linbility Company is: i

Bringinal Off ; Mailine Address: |

1480 W. Paimatia Park Read, #324, Doce Raton, FL, 33480

. |
ARTICLE 111 - Repistered Agent, Registercd Office, & Repistered Agent’s Signnture: L
{The Limited Liabllity Company connot servc o8 its own Regisicred Agent, Wou must designate an individual or
anather business sntity with an sctive Florida registration.)

The name and the Florida street address of the registered agent are:

Iy ~No
n o
NRAI 8ERVICES, ING, H i
Name : -
il Ty
615 Eaxt Park Averuo , i :’ c—
Florida sweet address {P.O. Box NOT acceptable) N r“"'

Taliahassee FI, 32301
Ciry . Zip

.

Having been nomed as registered agent and 10 aooept service of process for the abave staled limited Haﬁ }ngam at Yo’
the place designated in this certificate, I hereby accept i appointment as registered agent and q(j ¢t Igghis:

A

L

f :
agr} ;%Eé"armnpe

capacity. 1further agree 1o comply with the provisions of all statues relating to the pﬂppcr and complel A
ided for in

of my dutles, and I am familiar with and accept the obligations of my position as registerad agant as p
: Chapiepl04, F.5.,

Sany

Rogistered Agent'g.Signature (REQUIRED)

(CONTINUED)

Pogelof2
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ARTICLE 1V.
The name and address of each person authorized to manage and control the Limited Linbility Company:
i .
Tide; Name and Address; :
"AMBR" @ Authorized Member '
"MGR" = Munager
1
| T
JOUBTIAN MUAPHY PYHI (AMDR) 33 East Caminc feal, ¥219, Boos Ralon, Pl Y3432 '
o 1 .
| THd
| ‘ :
STRATIS MORFOGEDN (AMDR) A3 Epst 400 Sireel, New York, NY 10022 i ;
RIE '
NS l
» SEK }
! N ;
!
(Use nitachment if necessary) '
ARTICLE V; Effective date, if other than the date of fling: (OPTIONAL) |l |- {
(If an effective data Is isted, the date must be specific and cannet be more than Give business days priot to or|90 duys after

tite dnte of filing.) |

ARTICLE V1I: Other provisions, if any.

REOUIRED SIGNATURE: %/ | 1
il

Sigagtlre of'u member or<f authorized represcntative of 4 member, ;

(In accordante with section 605.0203 (I) (b), Florida Statutes, the execution of this docummt:
constitutes an affirmation under the pentltics of perjury thot the facts stated herein are wuel [}
I am avare that any false information submitted in o document to the Departmant of State|| [l
constitutes a third degree felony as provided for in 8.817.155, P.S.) : B i L
o5t c;.m‘-‘&ll'\"“"\Q g E
ped or printhd nome of signee LI
o1.e — .
nir X j i
Fiting Feex P M v——
$125.00 Filing Feo for Artictes of Organization and Designetion of Reglstered Agent 1 T ‘Qi
$§ 30.00 Certified Copy (Optional) g j
§ 500 Certificate of Statns (Optional) B[N X g—— .
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