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March 3, 2017
FLORIDA DEPARTMENT OF STATE

e of el
CORP USA Division ol Corporations

’

SUBJECT: SELF MARDE GLOBAL LLC
REF: W17000018203

Ve raceived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity,

Please select a new name and make the correction in all the appropriate
places. One or more werds may be added to make the namae distinguishable
from the one presently on file, A search for name availability can he
made on the Internet through the Divigion's records at www.sunbiz.org.

Please note the name of 2 limited lisbility company must eontain the words
“Limited Liablility Cempany," the gbbraviation "L.L.C.", or the designation
"LLCY. The following suffixes are no longer aoceptable: “Limited
Company," "L.c.," “LC.," “Ltd.," and "Co."

The document number of the name conflict is .

L15000151505

Pleasa 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 decument, piggﬁe
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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE]

The Name of the Limited Liability Company shall be: YMF Records LLC
ARTICLE I1

The Company is organized for any legal and lawful purpose for which a limited
liability comnpany may be organized pursuant to the act.

ARTICLE II{
The mailing address and street address of the principal office of the limited

liability company is: 4440 NW 19™ STREET APT L-113 LAUDERHILL,, FL
33313

ARTICLE IV
The name of the Authorized Member and Manager (S) shall be:

PETER ROWE

4440 NW 19™ STREET APT L-113
LAUDERHILL, FL 33313
ALEX FOSTER
8961 N'W 78™ STREET APT 254
TAMARAC, FL 3332]
ARTICLE V

The name and Florida street address of the registered agent shall be:

PETER ROWE

4440 NW 19" STREET APT L-113
LAUDERHILL, FI, 33313

pa/EB 30vd ¥SN duto 9G3BEEILBE 6v LT L1@2/98/E@



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFICE/MEMBER/REPRESENTATIVE

YMF Records LL.C

Having been named as registered agent and 10 accept service of process for the
above stated Limited Liability Company at the place designated in the
articles of organization, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with
provisions of all statutes relating to the proper and complete performance
of my duties, and [ am familiar with and accept the obligation of my
position as registered agent.

? owe

Signature of Registered Agent

f. Rowe

Signature of a member or an authorized representative of a member.

(In accordance with section 605.0203 (1) (b), Florida Statutes,
the execution of this document constitutes an affirmation under
the penalties of perjury that the facts stated herein ave true. )

JOSE G. ESCALANTE
Typed or printed name signee
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