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SUBJECT: ALMA ENTERPRISES, LLC
REF: W15000038583

He received your electronically tranemitted document. However, the
document has not been filed. Please make the following ocorractions and
raefax the complete decument, including the electronie f£iling ocover sheet.

The name designated in your dorument is unavailable since 1t is the same
as, or it is not diatinguishable from the name of an existing entity.

Plaazse select a pew neme and tmake the correctlion in all the appropriate
placasa. One or more words may be added to make the name diatinguishable
A search for name availability can he

from the cne presently opn file.

made on the Internat through the Division's records at www.gunbiz.org.
Please note the name of a limited liability sompany must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation
"ILLC". The following suffixes are no longer acceptable: “Limited
Company,* "L.C.," "LC.," "Ltd.," and "Cp."

Tha document humber of the name cenfliot is L13000081364 (ALMA

ENTERPRISES, LLC).
If you have any further ¢guestions concerning your document, pleasa call

(B5Q} 245-6052.
Claretha Golden Fa¥ Aud. f#: H1500013073¢%
Letter Number: 415A00011573
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EFFECTIVE DATE_Oteoa s

ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

Date: June 2, 2015
ARTICLE § — NAME:

The name of the Limited Liability Company is:

ALMA MUSIC ENTERPRISES, LLC

ARTICLE Il — ADDRESS:

The mailing address and street address of the principal office of the
Limited Liability Company is:

340 GLENRIDGE ROAD
KEY BISCAYNE, FL. 33149

ARTICLE lil - REGISTERED AGENT, REGISTERED OFFICE. &
REGISTERED AGENT'S SIGNATURE:

The name and the Fiorida street address of the registered agent are!

ANDREA LOPEZ
Name

340 GLENRIDGE AD
Finrida Street Address

KEY BISCAYNE, Fl._3314
City, State, and Zip
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Having been named as registered agent and to accept service of pracess for the
above stated limited liability Company at the place designated in this certificats, |
hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes relating to
the proper and complets performance of my duties, and | am familiar with and
accept the abligations of my position as registgred agent as provided for in
Chapter 605.0203 {1) {b).

)

Registera{l RgapPs Signature

ANDREA L

RTICLE IV ~ MANAGEMENT

The Limited Liability Company is to be considered a multiple manager
LLC and Is therefore a SINGLE MEMBER LLC company. The NAME
and ADDRESS of each initial MANAGER/MEMBER is as foliows:

Title Name and Address:
Authorized Member ANDREA LOPEZ
340 GLENRIDGE ROAD
KEY BISCAYNE, FL 33148
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ARTICLE V BUSINESS DEDUCTIONS

Per IRS regulations the corporation may pay and deduct the health insurance and
medical expenses of its directors and employees. Additionally, business auto
expenses may be reimbursed to directors and employges and thus deducled from
current operations.

RTICLE VI - EFFECTIVE DATE

The etfective date of the Limited Liability Company shall be: June 2, 2015

N >
/A-'

Signature of mgmiger or gl authprized representative of a membrer

In accordance with section 605.0203(1) (b), Florida Statutes, the execution
af this documsant constitutes an affirrmation under the penalties of perjury
that the facts stated herein are true

Member/Manager of LLC

June 2, 2016
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