Al

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrckur  [Jwar [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

SRR RIGI

200292323272

A1V 1 =000 e 005 #1650, 00

Iat
£ 4
L.
PP (]
- (oo B
?". — -
R AN
SR
Fo
o
D O'KEEFE
HOV 22 2016
D O'KEEFE
DEC 07 2016

PR A
Gt Wilo=F1T0



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2017

DAEMEON GAYLE

MUSIC MEDIA LOUNGE ENT.
1231 COVE LAKE RD.

N. LAUDERDALE, FL 33068

SUBJECT: MUSIC MEDIA LOUNGE ENT., LLC
Ref. Number: W16000081870

We have received your document for MUSIC MEDIA LOUNGE ENT., LLC and
your check(s) totaling $160.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE

Regulatory Specialist |l Letter Number: 316A00026069
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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: MuSiC Media Lﬂdnqg e NT

Name of Limfted Liability Company

The enclosed Articles of Organization and fee(s) are submitsed for filing.

Please return all correspondence concerning this matter to the following:

DITM EON  Gan e,

Name of Person

Music Media Lounge. ENT.

FirmfCompany

141 SW 0 Cpuex

. Address
N Auderdale TU 23008
Citv/State and Zip Code -

Mmusicmedsiounae, @ amal - com.

- o : -
E-mail address: {to be used for fi¥ire annual report notification)

For further information concerning this marter. please call:

oXMeoN G (A5t o Wwk

Name of Person Area Code Daxtirne Telephone Number

Enclosed is a check for the following amount:

DSDS.OO Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee.
Centificale of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LAABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is

Musie Miedia L ounee. ENT.. e _
“ortLLCT

(Must end with the words “Limited L. iability Compam LLCS

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

Principal Office Address: Mailing Address:

1

.

ARTICLE [il - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liabiluy Company cannol serve as its own Registered Agent. You must designate an individual or

2 -
another business entity with an active Florida registration.) @\
The name and the Fiorida street address of the registered avent are: C/g
Gy 09@
e nec~ Ao e /’s
I

Name

B Coce Valee Y
Florida street address (P:Q. Box NOT acceptable)

l\\.m\(k\o\ué cedde S HROLR
Zip

City State

Heaving been named as registered agent and 1o aceept service of process for theabove stated limited liabilin.company ar the

i i 2y .. "
place designated in this certificate, I hereby aceept the appointment as reg, tue?‘ agent and agree 1o act in this capaciry, i

Surther agree 1o comph with the provisions of all statutes relating 10 the e proger and complete performance of my duties, and |
/a5 LL steredag Jt.al provided for in Chaprer 605, F.S.,

l 1

Reols&:redy, sent s%:&ﬁamr& (REQUIRED) \%

am familiar with and accept the obligations of my;

_‘/_f

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

.I.. ] . u.’mg and addl:gsc-
"AMBR" = Authorized Member

"MGR" = Manager . -
MG DXmeon Gajie-

MGE JAmIeson
MGER. - ANdeRstn  (Beeington
MGa- 10dan Samuels -

(Use astachment if necessary)

ARTICLE ¥: Effective date. if other than the date of filing: .(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records. .

ARTICLE VI: Other provisions. if any.

REOUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155. F.S.

DaLMELN GAMiC

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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