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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: )(qjur\l \‘\HQ)’\ %C\@JY\J ‘{U"Blﬁ- R"‘i\ﬂ’\ &3_‘(\10 LLC

IName of Limited L inbithy Company

The enclosed Articles of Organization and fee(s) are submitted for 1iling.

‘Please return all currr:spondcncc concerning this matter to the tollowing: Tt e

m L Oliver Kead

Name ot Person

LGAA Potten Willew 10

Address

Tlalanasees, FL 3220

Civ/State and Zip Code

\I@Nhla\f\%cu@ \I% \OtL aMadl -Com

b-mail address: (lu be used forjiumrc annual report notification)

For turther information concerning this matter. please cull:

ORUAS Z 051 AlE 2080

Namue of Person Area Code Daviime Telephone Nember

LY T

Enclosed is a check for the following amount:

DSI.’ZS.UO Filing Fee $130.00 Filing Fee & £155.00 Filing Feuv & Si160.00 iling Fee.
Cenificate ol Status Certified Copy Certificaic of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address

Street Address

New Filing Section New Filing Section

Division of Corporations Division ol Corporations
P.O. Box 6327 Clifion Building
Tallahassee. F1. 323 14 2661 Exccutive Cenier Circle

Tallahassee, FIL 32301

M S el



ARTICLE L - Name

ARTICLES OF ORGANIZATION FOR FLORIDA LINMEITED LIABILTTY COMPANY
'he name of the Limited Liability Company iy

LY ey

ARTICLE 11 - Address

very_High Sociedy Music Filo L fashvyle [ (C
I\ ust contaln the words “Limited 1. iability Company,

LG or tLLCT)
I'he mailing address and street address of the principal oftice of the Limited Lisbility Company s

Principal Office Address

w3 Aotlen Oilled (n
“Jailainesnoe Ly

Mailing Address:
(053
325 m

Potden Witk Lo
[ 2 -

ARTICLE HI - Registered Apent, Registered Offive, & Registered Agent’s Signature

another husiness entily with an active Florida registration,)

Ap ¢ Si
(Fhe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
'he name and the Florida street ad

of the ruzm[t.u.d agent are:

Al

Name

\ Vol /Zdﬂ/J

(53 Betlan Wilbw (O

o
s
Florida street address (2.0, Box NQT acceptable)

TelldhassFe L

(o]

City State Zip
Having been named as registered agent and 1o accept service of process for the above stated fimired liability company ai the
place designared in this certificate, [ hereby accept the appoiniment as registered agent and agree 1o act in this capaciiy. |
Sfurther agree to comply with the provisions of all stawtes re

am fomilicar with and accept the ohligations of my position as pegistered ageni s

ng (o the proper and com

performance of my duties, and !

I or in Chuapter 603, F.§..
/] / e
(7chislcr?d/f;\ﬂ"ﬁsfgnmurc(i{EQUIR]“D)

(CONTINUED)

LY

LI L



ARTICLE 1V-
Ihe name and address ol each person authorized 10 manage and control the Limited Liability Company
-I“IIIE-

"AMBR" = Authorized Member
"MGR" = Muanager
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_\osepn Ardnony Fhuords iy
FR3A Py Gak 14

11'\1\(*\(\(4%‘3("6’ L AAXH

AMBRA Acdian, Laland
A 1Aeelec AL
MGTE
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o
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2
ot

c7

2243

(Use attlachment it necessary)

ARTICLE V: Effective date. ifother than the date of filing:

AOPTIONAL)
(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: Ifthe date inserted in this block does not meet the applicable statwiory filing requirements, this dite will nut be listed as
the document’s effective date on the Depaniment of State’s records

. uby edwk
ARTICLE \’I/thcr prm’lsmns ifany.

CEC ool Olner Teag) C Fanirels! LCO%@J? _

A B S0 4 A

REQUIRED SIGNATURE:

‘ngn.mare of 3 munbcr or an aulho:ucd
This dc](:
[ am aw

hresentative of 3 member.
ﬂﬁls executed in accordunce wittsection 603 0203 (1) (b). Florida Statutes.

that anv falsc information submitied in a document to the Department of State

constitutes a third degree felony us proxidnd forins. 8(57.!55. F.S. i~
0
a0l Oliser
Typed or prmu.d name of signee Ee
Filine Fees: - -_';:; —
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - - F
$ 30.00 Centified Copy (Optional) -
§  5.00 Certificate of Status {Optional) .
o



