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ARTICLES OF ORGANZATIONFORFLORIDA L MITED LIA HLIT YCOMPANY

ARTICLE 1 - Name:
The name of the Limiled Liabilily Company is:

Sound 10 Ground Customs LLC
(Must end with the words “Limited Liability Company, “L.L C.." or “LLC."}

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal i d H Mailing Address:
1 544 Markel Cir Unit 1005 1544.Mnrkct Cir Unit 1005
Pori Charloue, FL 33953 Port Charlone, FL 33953

ARTICLE III - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liability Company cannow serve as itls own Registered Agent. You musi designate an individual or

anather business emity with an active Flarida registration.)

The name and the Florida street nddress of the regisiered agent ase:

Couriney Pape

Name

1544 Merkel Cir Unit 1005
Florida sireet address (P.O. Box NOQT acceptable)

Port Charlone FL 33953
Ciry State Zip

Having been named as registered agent and 1o uccept service of process for the ubove stated limiied liabilily company ar the
place desipnated in this ceruficate. I hereby accepi the appointment us regisiered agent and agree 16 act in this capacity. |
Jurther agree 10 comply with the provisions of il sianues relating i the proper und complete performance of my duties, and {
am famifiar with and accept the obligations of my peyition as registered agent as provided for in Chupter 605, F.5..

Regisiered Agenl's
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ARTICLE 1V-
The name and address of each person authorized o manage and conurol the Limited Liability Company:
Titles DName and Addrgss:

"AMBR" = Authorized Member

"MGR" = Manager
Ambr Courtney Pape
1544 Market Cir Unu 1005

Port Churiolte, FL. 33953

(Use amachment if necessary)

ARTICLE V: Effective dae, if other than the due of filing: . (OFTIONAL)}
(If an cffective date is listed, the dale must be specilfic and eannot be more than five business days prior to or 90 days afler

the date of filing.}
Note: If the date insened in this block does not meet the applicable stamory filing requirements, this date will not be listed as

the document’s effective date on the Department of Swate’s records.

ARTICLE VI: Qher .provisions. if any.
Any vnd sl lawiul business

REQUIRED SIGNATURE:

u-?fmg

Signatlure of a mem [ a member.
This document is executed in accordunce with seclion 605.0203d) (b), Florida Statutes.

| am aware that any false information submisted in a document to the Deparment of Stqg e e
constiluies o third degree lelony as provided for in s.817.155, F.S. =i on
) Couriney Poge & & A
) Typed or printed name of signee mo o
I Mo
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent (et =
$ 30.00 Certified Copy (Optional) -
§ 5.00 Certificate of Status (Optionu ) el e
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