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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMIPANY

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

1223 MUSIC, LIC
(Must contain the words * “Limited Liabiliy L:amhty Company, “L.L.C.,” or "LLC ™}

ARTICLE IT - Address:
The mailing address and street addresy of the principal office of the Limited Liability Company is
* Majling Address:

Erincipa) Office Address:
__ 2598 EAST SUNRISE BLVD,, STE 210A 2598 BAST SUNRISE BLVD., STE 210A
FORT LAUDERDALE, FLORIDA 33304-3230 FORT LAUDERDALE, FLORIDA 33304

4

ARTICLE III - Registered Agent, Registered OfTice, & Registered Agent’s Signature
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individuat or

another business entity with an astive Florida registration.)

The name and the Florida strect address of the registered sgent are
VERNON TYRONE BURROUGHS II, TRUSTEE

Name

2598 EAST SUNRISE BOULEYARD, SUITE 210A
Florida street address (P.O. Bax NOT écceptable)

FORT LAUDERDALE __ FLORIDA 33304
City State Zip

Having been nenned as regutered agent and (o acespt service of pmm for the above stated lintited ltabllity company at the

place desigrented in this certificate, [ hereby serept ihe appotnment as registered agent and agree to act in this capecity. |

Jurther agres o corply with the provisions of all siatues relating 1o the proper and complete performancs of my duties, and ]

am familiar with and eceepl the obligations of my position as registered agen: as provided for in Chapier 605, F.S.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- . S
The name and address of cach person authorized to manage and controf the Limited Lisbility Company:

"AMBR" = Authorized Mermber
"MOR" = Manager

MGR VERNON TYRONE BURROUGHS IT, TRUSTEE

VERNON T, BURROUGHS N FAMILY TRUST
3598 E. SUNRISE BLVD, FT, LAUDERDALE, FL. 22304

AMBR BURROUGHS INTERNATIONAL HOLDINGS

2598 E. SUNRISE BLVD, SUITE 210A
FORT LAUDERDALE, FLORIDA 33304.3230

{Use sntachment if neccssary)

ARTICLE V: Effective dats, if other then the date of filing: ) (OPTIONAL)
{If an effective date iy lated, the date must be spetific and eanmot be more than fve business days prior to or 90 days after
the date of (ing.}

Note: If the date inserted in this block does not meet the applicable statutory filing requirerents, this date will not be listed ag

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

' ARTICLE VX: Other provisions, if arry,

REQUIRED SIGNATURE: _
Signature of & member or an autharized representative of a member,
This document |s exeewted in accordance with scotion 805,0203 (1) (b)), Florida Statutes.

T arn aware that any false information submitted in a document to the Depariment of State
constitutey a third degree felony as provided forin 5,817,155, F.§,

VERNCN TYRONE BURRQUGHS, 11, TRUSTEE

. Typed or printed name of signee
|
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