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ANNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY

ARTICLE ) - Name:
The name of the Limited Liability Ciompany is:

HOMUESTATTH MUSIC, LG
(Musl cod with the words “Limited Liabjlity Company, 1., .C.." or "LLC.")

ARTICLE I1 - Address:
The mailing address and strest address of the principal officc of the Limitwd Linbility Company is:
Pyinclpal Office Address: Muiling Address:
ARG Chatham § SAML

West Palm each, FIL. 33417-1859

ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve os its own Reglistered Agent, You must designate an individual or
another business enlity with an active Ilorida registration.)

The name and the Florida street address ol the reglsiered agent are:

Nancy 1§, Colman, Hsg,
Namu

10075 Broken Sound larkway, NW Suite 102
Florlda street address (P.O. Box NO'L acceptable)

i

Boca Raton FL 33487 r’—:‘r.‘f
Cily Stule : Zip ‘ij

[ S
I <

Having heen named as registered agent and to accept service of process for the ahove staced limited liability company ‘i"
place desigriated in this certlficate, | hevehy accept the appointment as registered agent and agree to aeid i hs capaci Iyi*l
further agres to comply with the provisiuny of all sictuiss reloting to the proper and complsie performanee of my duties? and 1
am Jamiticr with and accept the ubhj{uhon%af my position as registered agent as provided for in Chapter 605, F.5. T
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U Registered fgoht’s Signuture (REQUIRED)

f
T

SHY TLHArSL

-
.

gt

(CONTINUED)
Puge 1 of2




06/11/201% THU 16:16 Pax 5618645101 Baritz ¢ Colman

R003/003

ARTICLE V-

The name and address ol cach person authorized o mampge snd cenlro) the Limited Lisbility Company:

"AMIIR" = Authorized Member

"MGR" = Manager
AMHI Bamuby Taylor
386 Chatham &

Wesl Palm Beach. 1L 33417

(Uss allachment il necessary)

ARTICLE V: Elliutive dule, il other ihun tho date of filing:

. (OFTIONAL)
(11 an effective date Is Hsted, the dade st be specific and cunavt be more than five business duys prior to or 90 days aftes
the date of filing.)

Notes i the dote inserced In thls block does nol mesl the applicable statulory [iling resjuirements, this date will not be listed as
the document's effective date on the Duparimont of Stuie’s revords

ARTICLE VI: Othur provisions, if any,

n acuordanu: with rection 605.0203 (1) (b), Florida Statutes, the execution of this doudmunt
conslitules an slirmation under the penaltics nfper]ury that the facts stated herein are fie.

| am aware that any false informalion submitied in a ducument to the Dcpm‘tment of State
constitnies a third degree felony as provided for fin 5.817.155, 1°.5.)

Typed or printcd name of signea

u -

$125.00 Filing Fee for Articles of Organization and Designailon of Ropistered Agent
5 30.00 Certified Copy (Optional)

5 500 Certificate of Status (Optional)
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