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ARTICLES OF ORGAMZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:
The name of the Limited Liability Company is:

0On The Drums Music LLC

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™}
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principgl OfTl H Mailing Addressy:
Carrera 79C #8 Sur 50 Casgs 1534

Carrera 79C #8 Sur 50 Casa 1534
Urbanizacion Rodeo de San Simon

Urbanizacion Rodeo de San Simon
Medellin, Colombia

Medellin, Colombin

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signatore:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are:

Veorp Serviges, LLC

Name

5011 South State Road 7, Suite 106
Florida street address (P.C. Box NQX acceptable}

Davie

Florida 33314
City State Zip

Having been named as reglstered ageni and to accep!t service of process for the above stated limited liobility compary at the

place designated in thix certificate, | hereby accept the appointment as registered agent and agree to act in this capaciry. |

Surther agree (o comply with the provisions of afl statutes relating to the proper and complete performance of my duties, and !

am familiar with and accept the obligations of iy position as registered agent as provided for in Chapter 605, F.5..

Luac s

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV.

T anme and acdrees ol cach perion suthorised 10 manige amd contrul she Limied Liobility Cumpany:
pul

"AMBR" = Aulburized Member
“MGR" « Msnagut
AMBR

Damsel Echavagrin Ovivdo
Carrern 79C @8 Sur 50 Coxn 1534

Urbanizacion Rudeo de Sun Simon
Medellin, Colembi

{Usc atachment it necessary)

ARTICLE V: Effective dae, if uther than the dute ol filing:
{IT s effective date Iy lsted, the date miost be mpeeiflc and cznnat be more then five businers days prior tu or YU duss after
the daty of flling.)

AOPTIONAL)

Narg: 1M the date imserled in thig bluck Jues not meet the upplicoble ststory filing soguircments, this dite wil? not be snsd
the document ‘s effective thite on the Deprrimem of Stzte's recondy.

ARTICLE VI: Uther provisions. il zny.

ER1

REQUIRED SIGNATURE;

wr—y
T =
Mmoo o=
Done) EBdnowerrio- O. % o
v m -
Signaturc of « member or 20 authorized representative of @ member. ]I> s (o } _r_\,
This document is executed in seoordance with sectian SIS, 0201 ( 1) {b). Florida Stalues, N § Ll
I am aware thul any false informalion subimitted in o diciment b the Depurtiment of State tﬁi —— ™
constitutyx o third degree felony as provided fiv in s.817.155, B.S. m o )
. =
William Zayar 'ﬂ-n x
Typed or prinicd name ol signey '5% :—-"
Dy
Flling Eexy; am 5
$115.00 Fiting Fee for Articles of Organlzstion and Destgnution of Repfatered Agent >
§ 30.00 Certllficd Capy (Optional)
3 5.00 Certifionie of Status (Optienal}
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