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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 19, 2018

SIDNEY COVER

4026 INVERRANY BLVD APT 1114
LAUDERRHILL, FL 33319

SUBJECT: THE COLLABORATORS MUSIC GROUP LLC
Ref. Number: W18000090903

We have received your document for THE COLLABORATORS MUSIC GROUP
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the foliowing correction(s}.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE

Regulatory Specialist I} Letter Number; 718A00021414
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COVER LETTER

TO: New Filing Section
Division of Corpaorations

SUBJECT: /[’Ul Cﬁllﬁl?M\'WS MUSI( CI"U\/“D LLL

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter to the following:

S vy Coven

Name of Person

Firm/Company

U0l Tnverrun Blvd Bat 1Y

Address

Lawdenlall FL 33219

City/State and Zip Code

ta collaborateys Zgmadl. tom

E-mail address: (to be used for future annuaurcpun notitication)

For further information concerning this matter. please cali:

Normam Cox . 954 , 134-YeyF

Name of Person Arca Code Daytime Telephone Number

losed is a check for the following amount:

£125.00 Filing Fee $£130.00 Filing Fee & $155.00 Filing Fee & E $160.00 Filing Fee,
Certificate of Status Certified Copy ' Centificate of Status &
(additional copy is enclosed) Cenified Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Tha Co[labuﬂ{lw& Mus«c Group LU~

{Must contain the words "Linnited Liabitity Company. "L.L.C.7 or "LLC. )

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

Principal Office Address: Mailing Address:

Uoree Tnvorm lud A _Yoze Tuvenvend Rlud Fpt )14

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Cidnau Cover

Y vi Blvd_Hpt Y
Flonda street address (P.O. Box T acceptable)
Lavdwhi ll _Fr 33319

Ciy State Zip

Having been numed as registered ugent and 10 aceept service of process for the above stared limired liability company ar the

place designuted in this certificate, | hereby accept the appoiniment as regic ed ug 1 and agree to act in this ¢ apac i I
: L und |
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ARTICLE IV-

The name and address of each person authorized 1o manage and control the Limited Liability Company:
Litles

"AMBR" = Authorized Member
"MGR" = Manager

MR Sidnay (over
Hotle Iv(\!l/hm,na BlvA_[11H
Loviinvimil  EL I
AMaL Na tal. Scolt
, -

A lved
Miramew Ft 33013

AMBI e Clavke

€+30 1thata Cir E
Lake worin FL 1%4e3

AMBL Juhma| Seott
1748 Dipdo  Blved
Mirawmery B 33017

(Use attachment it necessary)

ARTICLE V: Effective date, if other than the date of filing: .{OPTIONAL)

(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; 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will pot be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

el SO0 N L g

3" . thnri'l.ed representative of a member.

This document is gucture # Knce with section 605.0203 (1) (b). Florida Statutes.
Y f h submitted in a document to the Department of State

constitutes a third degree {elony.a$ provided for in s 817.155. F.5.

S (duney Cover

Typed o{prinled name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:
Title:

Name sod Address:
"AMBR” = Authorized Member

"MGIK" = I\&ﬂﬁgt‘r Nw PM CO ¥ J(-
2333 Av 20M0. LNV

—Mitiasi Crtuelens FC 3365

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing

A(OPTIONAL)
(IT an efTective 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;:

[f the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions. if any

REQUIRED SIGNATURE: W

\xg_,n.lture of g authorized representative of a member.
This document is ¢ ,t pbrdance with section 603.0203 (1) (b). Florida Statutes.
| am aware t y f |

ation submitted in a document to the Departnient of State
ony as provided for ins.817.155. F.S.

gduM (a»/w

Tvped or printedlname of signee

Eiling Eggs-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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