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ARTICLE ¥ « Nams}
The name of the Limited Liability Company is:
|
| SONG LEC
‘ {(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC."}
ARTICLEIT » Adduss
The maiking address 4nd street address of the prinsipal offics of the Limited Liability Company is:
Eringpal Offics Addyess: Mafling Address:
SONGLITC SAME .
19551 FRNAJO RD
CUTI.ERBAY FL 33157 .
ARTICIEIN - Rzgistered Agent.nnguurcﬂ Dﬂice. & Registerod Agent’s Signmure: €T,
. (The Limited L jgbili% Coimpe ﬂq ch:stczcd Ageat. You must desigrifite an individual or ey
H,. apother bumﬁ nng uYfl ' Lir dgﬁ”%pi‘ﬁﬂﬁ? E?.ch 0 el
U, s WL BefieTale ‘1 101 I,\Ju‘fn. (HHETY ”ur_ﬁ T m;, Lencer of w.. .. g VL E
ww—_-»-_-—j—-—_T —Thcmmc mdthal’!ortdns:rccuddrws nfﬂmregiﬁmw&ugmtmc*————— .- Do et et '_'_;:“:':‘,'_'".”,‘" Al
_‘?‘»rnv»,vo- L -u\ Y S ,JKEN'F&:AS‘S‘C)'&ATES INC Cwemper g e e T dveeis s atiaien
[*=, WIYS s]ﬁﬂ ﬁli«;{n B‘-ﬁgmﬁ; POPELENN .mﬂ; s Nm Ty ’m‘“”@}ﬁ}rﬁf 671’?” AL

12030 SW 129 CT STE 104:
Florida stroet addreas (P.O. Box NOT aceoptable):

MIAMT BL__ . 33186
City Stats E Zip

Having been named as tegtriered agent and io accmrn service af procesy ﬁrr the above stated {imited Kability compary at the,
place dasignated in ﬁm'czrfgﬁmu I hereky aceept the appointman? as mgf.rtered’ tgent end agree o act in this capacity. 1
Swrther agreefo r:omplytwdh the provisions of all standes relasing to the proper and complate performanee of my duttes, and I
am familiar with ond aqcep't the obligations o my postrion us regintered agant as provided for in Chapizr 605, F.8,

C}W;’(m/'

Mcmtered Agent's Signatore (REQUIRED)

i . (CONTENUED)
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ARTICLEXV- P
The nampe and address of each person athorized to manage and control the Limited Lisbility Company:
AMBR; = Authorized Member :
"MGR" £ Manager
MGR L LORGIA MCCANE
' 19551 FRANJO RD
CUTLER BAY FL_33157
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ARTICLE V: Bffectve date, ﬁ’oﬂmhaﬁmedamrﬁung . (OPTIONAL)

(Han en'wtivadait fs listed, the date nmst be specific and cannot be more thar five hasiness days prior to ar 90 days after
the date of filing.}¢

Note; If the dete inserted in this block does not meef the spplionble statutory filing requirements, this dafe will nat be lsted as
the docament™s effsctive date on tho Department of State’s records.

ARTICLE VI: Otﬁu provisions, if any;

EEQUIRED SIGNATURE:

Signature of 4 inember or an suthorized representative of @ member.
Thia document is cxvouicd in accordance with section 605,0203-(1) (b}, Florida Stamtes.

T nm aware that any false Information submitted in a documens to the Departent of Smte ‘
constifutes a third degres felony as pro fc 817,155, F.8.

privted name of signee

Flling Fegs:
$125.04 Filing Fee for Articles of Organization and Designation of Registerad Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Cortifieate of Status {Opthonal)
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