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COVERLETTRR
TO:  New Filing Section
Divigion of Corporstions
3Dmugik, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filg.
Fleasc return all correspondence conceming this mattet to the following:

Christine L. Weingatt, Esquirs

Name of Person

Zimmerman Kiser Sutcliffe, P.A,
Firm/Company
315 E. Robinson Street, Suite 600
Address
Otlandn, Flerida 12801
City/State md Zip Code
corporats@zkslawlirm.cam

E-ma:! addreeas: {to be used for future annual repott notification)

For further information concerning this mottes, pleass call:

Christine L. Weingart, Bsq 407 425-7010
at{ )
Name of Person Aren Code Daytime Telephone Number

Enchosed Is a check for the following amount:

SIZS.OO Filing Fee I:’Sl?-D.OU Filiag Fee & 3155.00 Filing Fzc & $160.06 Fihog Feo,
Cetificate of Status Catificd Copy Catifieare of Status &
fadditional copy 13 enclosed) Catifisd Copy
(additions! copy is enclosed)
Matliog Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6127 Clifton Building
Tallakassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301
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ARTICLES OF ORCANZATION FOR FLORIDA LIMITED LIARILITY COMPANY
i
ARTICLE } - Name: :
The name of the Limited Liability Company is:
3Dmusik, LLC .
(Must contain the words “Limited Liability Company, “"L.L.C.." or "LLC.)
ARTICLE I - Address:
The mniling address and street address of the principal office of the Limited Liability Company is: i
ddr Mailing Address: |
r
315 E. Robinson Sweet 315 B, Robinson Street !
Suite 609 Suite 600 3
Ordundo, Florida 32801 Otlando, Flordda 32801
ARTICLE 111 - Registered Ageot, Registered Ollice, & Registered Agent’s Signature;
(The Limited Lisbility Company cannot scrve as its own Registered Agent. You must desigoete an individual or o o =
another business entity with an active Flords registation.) e =
222
The name ind the Florida firect addroas of the registered agent are: o O
-t
Christine L. Weingart, Bsquire ;_,'f-: = 1 E
M
Name TR r'i |
315 E. Robinsoa Street, Suite 600 -2 0O
Florida strect address (P.O. Box NOT acceptable) - 9
by o
Orlando Florida 32801 b 'R
City Stare

Zip

Having been named as registered agent and 1o accept service of process for the above stated limited Hahillty compary at the
place designated in this certificate, I hereby avcepr the appoiniment as registered agent and agree to act in this capaciyy. !
Jurther agree to comply with the proyivions of all statutes reloting io the proper and complete performance of my duties, and [

am fomifiar with and occept the obligations of nty pasinon as registerad agent as provided for in Chapter 605, F.5.

M Weitre 21D

Regittered Ageat's Sign;ﬁnc fREQUIRED)

(CONTINUED)

({{H18000356779 1)
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ARTICLE I'V-

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

a Nameacd Address;
R" = Authorized Member

"MGR" = Manager

MGR

Anthony Pratianne

315 B, Rabinton Strcet, Suite 600

Onlando, Fionda 32801
(Use attachment if necessary)
ARTICLEY; Effective date, ifother than the date of flmg: . (OPTIONAL)
(If an effective date is listed, the date must be spedific snd cannot be more than five business days prior to or 9¢ duys after
the date of fillng.)
Notge: If the date inserted in this block does not meet the applicable statuiory filing requiteents, this date will not be listed as
the document's effective date on the Department of State’s records.
ARTICLE VI: Other provisicns, if ony. - ~
FU 2
o .: = =]
w, I
2 0om
=27 o
-
REOUIRED SICNATURE: j L=
e
/ i o =
Sigmanné}Mr an authorized representative of a member, S ’:;‘_
This document is executed in accordence with section 605.0203 (1) (b), Florida Statutes.  — & o
I am aware that any false information submitted in a document to the Depsttment of State . =45 . CD
conslitutes a third degres felony as provided for in 5,817,155, B 8, == s
Anthony Pratinane
Typed ot printed name of 3ignee

Filing Fees;

$125.00 Filing Fee for Articles of Organtration und Desipnation of Reglutercd Apcat
§ 30.00 Certified Copy (Opticnal)

J  5.00 Certificace of Staous (Optional)
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