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COVER LETTER
TO: New Filing Sectinn

Division of Corporations

sstect: “TA Prodvidivimg , Sy Tollees Music

Name of Limited Liabilliy Company

The enciosed Articles of Organization and fee(s) are submitied for filing.

Please retum all correspondence concerming this matter 1o the foliowing:

\TE’ b1 a- Hznz,y, Da., l L"—-—? g I.S-i{

Name ot Person

STM f‘fOc[VC—{aCEo’lb ! S‘i'frt;‘r:\',ll-?fs M\‘/Si’(

; 7
Firm/Company

3266 ww Hi+h for

Address

Coral Sp s, Ft 33005
' < Citv/State and Zip Code
lo:«wh‘ma,n cln_/“:,z,nﬂe & 3 prny) con

=

E-mail address: (to be used forfhiture unnual repuart notification}

For further information concerning this matter. pleasc call:

O")hu—'fknl-q ’)x”;pg-'s'{—? ulfé‘ﬂ(J ) ‘19'7-'/0‘1‘3

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amowunt:

DSIES.OO Filing Fev @ﬁsn.nn Filing FFee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Staus Certified Copy Cenificate of SMatus &
tadditional copy is enclosed) Cerified Copy

(additonal copy is znclased)

Mailing Address Strect Address

New Filing Section New Filing Section

Divizion of Corporations Division of Corporations
P.0). Box 6327 Clifion Ruilding

Taliahassee, FL 32314 2661 Executive Center Cirele

Tallahassee. FLL 32301



ARTICLES OFORGANIZATION FOR F1LORIDA LIMITED FIABILITY COMPANY
ARTICLE 1 - Namg:

The name of the Limited Liability Company is:

STHY Producd s | S, yToilers Hreic L LC
{Must contain the words “Limited Liability Company. “L.L.C..7 ar "LLC.)

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

Principal Officc Address: Mailing Address:
5266 v M4 f 3066w gy gy der
Coval Springsy ERELY (ovel S"g;'lnj €; Fe g486C
f = /

ARTICLE I1 - Repistered Agent. Registered OfTice, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
unother business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
- e
g_Joh(\-’{‘[«: L Dﬂ"‘?&r?é}’k‘,

Name

3Ll wvw Y4l 42
Florida street address (P.0. Box NOT acceptable)

Coval Spmes  FL 32¢65
Cit‘y “ State Zip

Huving been named as registered ugent und 1o aecept service of process for the ubove siated limited liabilin: company at the
place designeted in this certificate, Dhereby accept the appotntment as registered agent and agree 1o act in this capucity. {
Jurther agree to comply with the provisions of ol stwnaes relating 1o the proper and complete perjarmance of my duties, and 1
am familiar with and accept the obligations of my pusition us registered agent as provided for in Chapier 603, F.S.

v Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address uf cach person authorized 1o manage and control ihe Limited Liability Company:

Title; Name and Address:
"AMBR" = Awmhorized Member
"MGR" = Manager . .
pAHEE JHE £ Honatiran falbeicio
3266 Wiy iYL o,
Cored ¢ arms £t 33etd

(Use attachment if necessary)

ARTICLE V: Effective date. it other than the date of filing: z / Z ""! 13 AQPTIONAL)

(if an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the dute of filing.}

Note: [f the date inseried 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 Deparnument of Staie’s records.

ARTICLE VI: Other provisions, if any.

WSI(;;\'ATURE?

S“turc of a member or an authorized representative of a member.
This documient is executed in accordance with section 605.0203 (1) (b). Florida Satuies,
| am aware that any false information submitted in 2 document to the Department of State
constiutes a third degree felony as provided tor ins.817.135, F.5.

J;n.41-.a’m Dﬂ-“o—'—f’ 3‘-9

Typed or printed name of signee

Filine Fees:
S125.00 Filing Fee for Avticles of Organization and Designation of Registered Agent :
5 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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