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1/21/2015 12:10:31 From: To: 8506176383 \

COVER LETTER

TO:  Registration Sectlon
Divislen of Corporatlons

SUBJECT: 11C

Name of Limited Liability Company

The enclosed Articles of Orgonization ond fee(s) are submitted for filing.

Please retum all cormmespondence concerning tis maner to the fallowing:

Russet] Hltiard

Name of Persan

Center for Music_ Thermpy in End of Life Core, LLC

Firm/Company
5558 N. Ocean Blvd, #84
Address
L. i S
Ciry/State and Zip Code
Jehmuifaologm

E-mail address: {to be used for Tuture annual report notiftcation)

For further information concerning this matier, ploase call:

Russell Hijliard o { 934 ) $52:6194
Name of Person Area Cade Daytime Talephone Number

Enclosed s a check for the following amount:

O 5125.00 Filing Fee  [JSI30.00 Filing Fee & [1$155.00 Filing Fee & [(2$160.00 Filing Fer,
Certificale of Siatux Cenifled Copy Cenificate of Stams &
(additlonal copy is enclosed) Centified Copy
tadditional copy is enclosed)

Malligg Addrany

Registration Seclion Repistration Section

Divislon of Corporations Division of Corporations
P.0. Box 6327 Cliflon Bullding

Tullahassee, FL 32314 2661 Executive Center Clrcle

Tallshassee, FL 12301

FLDSD + 2vH 3918 Wadtyry KT aw o Quikinw
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1/21/201% 12:10:31 From: To: 8506176383

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limiwed Liability Company is:

usiz Theeapy jo End ol Lile Core, LLC
{Must end with the words “Limited Linbility Company, “L.L.C." or "LLC.")

Ccem

ARTICLE 11 - Addrexs;
The mailing address and street address of the principal office of the Limited Liobillly Company fs:
Mailing Addeess:

Addreas:
PO DOX §47

Prinel
2453 M, Ocean Ijivd, #84¢
Lavdcrdalc by she Sea, FI, 33308 Fioksburg, MD 21048

ARTICLE It - Registered Agent, Registored Office, & Reglstered Agent's Sigasture:
(The Limited Ligbility Company cannod serve as ils own Registered Apent. You must designate an individual or

cnather business entity with an active Flaridu registrotion.)
The mame and i Florido streel nddress of the reglsiered agent are:

C T Corporation Sysicm

Name

1200 South Pine ot Road,

Florida street address (P.O. Boa NOT acceptable)
EL. 31324

Plantation
City Zip
Huving been namied g regivicred agent and 1o aeoept service of process fir the above stated livtited Habllity campany at

the pluce dexignated in this cortificate, 1 hercby accept the uppointment as registered ugwat und ugree fo uci in this
cupacity. | furiher agrew tucomply with the provivions of atl statsies refating i e proper and compleie perfiormiace

of my dwics. ond [ am famitiur with end accept the abigations of my poxiiion ax regiviered ugent us provided fir in

Chapter 803, F.X.,
Joraan Brown, Assistant Seoretary

By: % L CT Comparabon Systern
Registered Agent’s Signature (REQUIRED) —~M
~— :53‘ [&)]
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/5172015 12:10:31 From: To: 8506176383

ARTICLE Jv-
The namy and address of cach person authorized to manage and contred the Limliied Llability Company:
Tlilg;

Name snd Addeese:
"AMBR" Authorized Mcmber
"MGR" - Manoger
Ruzsscll Hiltiard

MGR
3335 N, Qcenn Blvg, 484
Lavderdaie by the Sen, F1, 33308

(Use attachment if nccessary)

ARTICLE V; Effective date, if ather than the dale of filing: . (OFTIONAL)
(If an eMective date is lsied, the date musi be specifie and cannot be rmore thas five business doys prior to o 38 deys after

the date of Niing.)
ARTICLE VI; Other provisions, If any.

REQUIRED SIGNATURE:
S :

Signature of 2 member or an Authorized representative of & member.
(In accordance with section €05.0203 (1) (b), Florida Statutes, the execution of this document..

constitutes an affirmation under the pengliies of perjury that the faces siated herein are true. -
1 am aware thoi eny false informmtion submitied in a document 10 the Department of Stle ™= 5y
constitutes a third degree felany as provided for in 5.817.155, F.8.) ~ L3 .
- T=re = :
Russell Hilliard Dy = :
Typed or printed name of signce TRIT R e
L B B A
Eiling Fees: .
$125.00 Flling Fee for Articles of Organkzation aod Designation of Reglotered Agent S &= P
$ 30.00 Certified Copy (Optional) o=
$ %00 Certificale of Status (Optional) A h)
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