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ARTICLES OF ORGANIZATION

OF S =
4th Quarter Music Group LLC T en
ARTICLE I NAME s O .
w —— —
‘The name of the limited liability company is: 4th Quarter Music Group LLC e = i
= i
. o 5 .
ARTICLE IT ADDRESS = ; w
3
The principai ptace of business and mailing address of this Limited Liability Company shall bet = ﬁ
1220 3rd St, West Palm Boach, Florida 33403. -

ARTICLE Iif INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Sonia Lejeune, 1220 Ard St, West Palm Beach,
Florida 33403. Located in the County of Palm Beach.

Having been narned as registered agent and to accept service of process for the above stated limited
liability company al the place designated in this certificate, I hereby accept the appointment as
registered agent and agrec to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutics, and | am familiar with and
accept the obhgatlons of my position as registered agent as provided for in Chapter 605, F.S.,

.S‘oma Lefere

ARTICLE IV MANAGERS/MEMBERS

The management ol the limited liability company is rescrved for the members and the names and
addresses of the members of the Limited Liability Compeny are:

Ronnie Napelecon, 1220 3rd St, |ake Park, Florida 33403

Junior Fenelus, 1220 3rd St, Loke Park, Florids 33403

Fax AUDIT#__ 4L ) ROODR M 2?3
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ARTICLE Vv DURATION

The duration for the Himited liability company shall be: Perpetual.

mﬂ/\— Date:__ 4 ~"1~ 1K

Bormic Napoleon, Organizer

Authorized Represemative

{In zceordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitetes on affirmation uader the penakties of pesjury thar the facts stated hercin are rue.

1 am aware tia sy false information subinitied in & document to the Department of State
constitules a thivd degyee felony as provided for in 5.817.155. F.5)
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