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ARTICLE | - Napee:
I he name of the Limited Liabilicy Company is:

GOATMUSIC, LLC
(Must contmin the words “Limited Liability Company, *L.L.C. " or “LLC.")

ARTICLE U - Address:
The mailing address and street address of the printipal office of the Limited Liablity Company is:

Principal Office Address: Mailing Address:
3105 NE 184TH ST., APT. 7305 3105 NE 184TH ST, APT. 7303
NORTH MIAMI BEACH, FORIDA 33160 NORTH MIAMI BEACH, FLORIDA 3316,

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent's Stgaature:
(The Limited Liability Company cannot serve as its 0wn Registered Agent. You must designate an individual or
another business entity with aa aclive Florida registration.)

The name and the Florida street address of the registered egent are:

ALEXANDER KOSLOFF
Mame

3105 NE 1RATH ST APT, 7305
Florida street address (P.O. Box NOT acceptable)

NORTH MIAM] BEACH FLORIDA 31160
Cisy State Zip

Having been named a3 regstered agent ard to occept service of process for the above siated iimiced liabifity company at the
place degignaied in this certificate, ] hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [
Jurther agres 10 comply with the provisions of all stanutes relaring to the proper md coxpliete perforriance of miy duties. and |
am familiar with and accept the obligations of pty position as registerad agem as provided for in Chapier 605, F 8.
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ARTICLE FV-
The name and addresa of each person autherized o manape and control the Limited Liability Company
Tide Namgand Addresy
*AMBR" = Anthgrized Member
"MGR" = Manager
MGR ALEXANDER KOSLOFF
3103 NE 1B4TH 5T, APT. 7205
NORTH MJAMI BEACH, FL 33160
(Use stiachmen if necessary)

ARTICLE V: Effctive date, if other than the date of filing: S{OPTIONAL)
{1f an effective date s Hted, the datr most be sperific xnd canoot be more than five businesy days prior to ar 50 days after

the date of flling.)
Naty; 1fthe deme inserted in this hlock does not meet the applicable siatutory filing requirements, this date will not be listed as
the dncument's effective date on the Department of State's records.”

ARTICLE VI Other provisions, if any.

BREQUIRED SIGNATURE:

This document is executed in accordance with section £05.0203 (1) (b}, Florida Slamtua
| am nware that any false information submitted in o document 10 the Department OFSW £

<
A
™
constifutes a third degree flony as provided for in £.817.)55, £.5. o W
lj-,’ :'.-_'; el
Aiexander KoslefAE 23S
Typed oc printed name of signee e —
o=
Efing.Esss S~ T
$125.00 Fillng Fee for Articles of Organization 2nd Deslgnation of Registered Agent i :
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$ 30.00 Certified Copy (Optional) _
$ 500 Certificats of Statoms (Optional)
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