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September 28, 2015 R
FLORIDA DEPARTMENT OF STATE

FOWLER WHITE BURNETT B.A. Division of Corporations

’

SUBJECT: N.M.L., LLC
REF: W15000064380

We received your electronically transmitted document. Howaver, the
docunent has not bheen £iled. Plaase make the following corrections and

[Roaz/008

refax the completa document, including the electrohle filing cover sheet.

The name deslgnatad in your document 1s unavallabla since it is the same
as, or it 1s not distinguishabla from the name ©of an existing entity.

Please pelact a new name and make the correction in all appropriate
Placas, One or wore major words may be addad to make the name
distinguishable from the ona presently on fille,

Plaasa return your document, along with a copy of this letter, within 60
daye or your £iling will ke considered abandoned.

If you have any guestiong concerning the £iling of your documant, please
call (B850) 245-6052.

Jessica A Fason FAX Aud. #: H15000230947
Ragulatory Specialist II Latter Numbar: 615A00020402

2.0 BOX 6327 — Tallahassee, Flotids 32314
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ARTICLES OF ORGANIZATION

OF
N.M.L. MUSIC, LLC

ARTICLL ]
The name of the limited liability company formed hereby is N.M.L. MUSIC, T.LC (the

“Limited Liability Company™).
ARTICLLETT

The duration of the Limited Tiability Company shall be perpetual,

ARTICLETII
The principal office and mailing address of the Limited Liability Company shall be as

follows:

407 Via DMhacila
Palm Beach Gardens, Flovida 33418

ARTICLE IV
The Registercd Agent of the Timiled Liability Company and his street address in the State of
Floridu ure as follows:

T.isa Lickstein

407 Via Placita
Palm Beach Gardens, I'lorida 33418
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ARTICLE YV

The Limited Liability Company shall be manager-managed. The name und address of the
initial Munager is as follows:
Lisa Lickstein
407 Via Placita
Palim Beach Gardens, Florida 33418

STATE OF FLORIDA )

)
COUNTY Ol MIAMI-DADE ) |
BEFORE ME personally appeared Lisa Lickstein , as Authorized Representative of the

Members, [ who is personally known to me, or [ who produced
a5 identification, {o be the person who executed the foregoing Articles of Organization.
‘Zz day of

TN WITNLSS WHERLOT [ huve hereunto set my hand und official seal this
2015

Audit No. H 15000230947 3
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CERTIFICATL OF DESIGNATION OF RESTDENT AGLNT
AND ACCEPTANCE OF DUSIGNATION

Pursuant to {he provisions of Section 605.0113, Florida Statutes, the undersigned limited
liability company organized under the laws of the state of Florida, submits the following statcment in
designating its Registered Office and Registered Agent in the State of Florvida:

1. The name of the limited liability company is N.M.L., Music, LLC
2. 'the name and address of the Registercd Agent and Office is:

Lisa Lickstcin
407 Via Placita
Palm Beach Gardens, Florida 33418

Having been named as Registered Agent and to accept service of process for the above stated
limitcd liability company at the place designated in this Certificate, I hereby accept the appointment
as Registered Agent and agree to act in this capacily. 1lurther agree to comply with the provisions
of all Statutes relating to the proper and complete performance of my dutics. and [ am lamiliar with
and accept the oblipations of my position as Registered Agentny i r im Chapter 605, F.S.

Afthorized Representative
of the Members
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