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COVER LETTER
TO:  Registration Section
Divislen of Corporations
SUBJECT: _Sports Tg Music, L1.C
" Nams of Limited Liability Corpany

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

Please return all eorrespondence conceming this mater to the following:

Lamy D, Blust

Name of Person

Hughes, Socol, Plers, Resnick & Dym

Firm/Company
70 W. Madison Street, Sulta 4000
Address
Chicaae. 1l 60802
City/State and Zip Code

E-mail »ddress: (10 De used for fture anaual repori notiticalion)

For further information concerning this matter, please call:

Lamy D, Blyst o (12 ) 804-2672
Name of Porson Area Code Daytims Telephone Number

Enclosed is a chock for the follawing smount:

1 512500 Filing Fee  [35130.00 Filing Fee &  TJ3155.00 Filing Fec & £J$160.00 Filing Fee,
Cortificats of Status Cenified Copy Certificats of Status &
(additional copy is enclosed) Certified Copy
(additionsl copy is enclosed)

Malllng Addrers Street/Courler Addrexy
Registration Section : Registration Section

Divislon of Corporstions Division of Corporations
P.O. Box 6327 Clifton Bullding

Tallahassee, FL 32314 2661 Executive Center Clrole

Tellahassee, FL 32301
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Effective Date 2 l& ‘ o)

ARTICLES OF ORGANIZATION FOR FLORIDA LAMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbility Company |s;

_Soorts To Muslg, LLG
{Must end with ths words “Limited Lisbility Company, “L.L.C.," or “LLC.")
ARTICLEII » Address:
The mailing address and strect ddress of the principal office of the Limited Liability Company is:
O dd H ilin [H
1 B3ooWprd Road, Suite 301
Arvadp CO 80004 Arnveda, COB0C04

ARTICLE 111 « Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registored Agent. You must designate an individval or

another Gusiness entity with en sctive Piorids registation.)
The name and the Florida sireet address of the regisiered agonl are:

ST Corporation System
Nams

1200 Squith Pine {sland Road
Florida strest address (P.O. Box NDT acceptablc)

Plantation _FL 33324
Cly Zip

Having been named as regisiered agent and (o accepi Service of process for the above stated fimited liabifigy company at
the placa designated In this cartificats,  hereby acoept the appointment as regisiered agent and agree to ac! in thiz
capactty. 1 further agree to comply with the provisions of afl stattes relating to the proper and complete performance
of my dutles, and I am famifiar with and accept the obligations of my posilion as registered agent as provided for in
Chapter 805, F.5..

James M. Halpin
Qa_fﬁv @J,}_ Assistant Secretary

V' Registered Agent's Signature (REQUIRED)
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ARTICLE 1V.
The name and address of each person suthorized 1o macage snd control the Limited Liability Company:
Title: Nope and Address:
“"AMBR" = Authorized Member
"MGR" = Manager
AMBR Mk Grogvenns
ard Suite 301
Arvada, CO 80004
(Use anachment if necessary)
ARTICLE V: Effective dale, il other than the date of flling: _03/02/2048 - (OPTIONAL)
(If on effcctive date ic listed, the date must be specific and catnot be more than five business days prior to or 90 days afler
the data of filing.)
ARTICLE V1: Other provisions, if any.
REQUIRED SIGNATURE: W ; ( ) 2 3
‘_'IA ./
Signature 6'a megdber or an authorized representative of 2 member,
(In eccordance with section 68§.0203 (1) (b), Florida Stetutes, the cxecution of this documenl
constitules an affirmnation under the penslties of perjury that the facts stated herein wre trus,
1am sware thet any false information submitied in a document 1o the Department of State
constitules 3 third degree felony as providad forin 1.817.155, F.5.)
Lamy D, Blust-
Typed or printed nama of sighae
Eiling Fees;
$125.00 Flling Fee for Articles of Organization and Deslgnation of Registered Agent
$ 30.00 Certified Copy (Optlonal) Ten o
5 5.00 Certificate of Status (Optional) —m A
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