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ARTICLES OF ORGANIZATION OF
ICELANDIC RECORDS, LLC
A FLORIDA LIMITED LIABILITY COMPANY
ARTICLE]
‘ ‘ NAME
The name of the Limited Liability Company is leelandio Records, LLC (the “Limited Liability Company™).

ARTICLE 11

ADDRESS

The mafling address and strest address of the principal office of ths Limited Liability Company is 1344
Palos Verdes Drive West, Palos Verdes Estates, CA 90274,

ARTICLE IlI

The name and Florida street address of the repistered agent ars NRAI Services, Ine., 1200 South Plne
island Road, Plantation, Florida 33324. :

Having been named as ruglstcred agent and to accept ssrvice of process for the above-stated limited lability
company at the place designated in this certificate, 1 hereby accept the appointment as roglstered agent and agreo to
act in tilsicapacity. | further agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties and I am famlilier with and accept the obhgations of my position es registered agent as
provided for in Chapter 505 ot' the Florida Statutes,

Angel Nunez -

By, [stant Secretal'v
ARTICLE 1V .
MANAGERS A &m &

e 44

‘The nares and addresses of each person authorized to manage the Limited Linbility Company m asz mﬂ
follows: o

.‘,

Dave Sttitzinger - 1344 Palos Verdes Drive West
Palos Verdes Estates, CA 90274

Raymaond Young 222 8, Harbor Blvd,, Suite 1005
Anaheim, CA %2805

Mi-456137v]
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Date: November 18,2015 Z/Mﬂ{ %MM WA’;L»

David Baghdassarfan, Authorized Person .

_In accordancs with Section 605.0203 of the Florida Statutes, the execution of this document constitutes an
affirmation under tho peaaltics of perjury that-the facts statéd hierein are true. | am aware that eny false information
subimitted in & document to. the Dapartment oF State constitutes .n thirddegioe folony ds provided for in Section

817.155 of the Florida Statutes,- .




