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| " COVFERLETTER = *

TO: New Filing Section
. Division of Corporations

VOILA MUSIC LLC
SUBJECT:

Name of Limited Liabifity Company

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

ROBERT FELDMAN

MName of Person

VOILA MUSIC LLC

FirnvCompany

20632 EMERALD WAY NORTH

Address

DEERFIELD BEACH FL33442

City/State and Zip Code
FELD2941@COMUAST.NET

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please cull:

ROBERT FELDMAN 934 HFE-3041
i )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

S 125.00 Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & 160,00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
{addinonal copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO, Bux 6327 Clhifton Butlding
Tallahussee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, ¥1. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2019

ROBERT FELDMAN
2632 EMERALD WAY NORTH
DEERFIELD BEACH, FL 33442

SUBJECT: VOILA MUSIC LLC
Ref. Number: W19000049815

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 61SA00010349

www.sunbiz.org
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Mayxy 23, 2019

Department of State
Divisions ol Comporations
PO Box 6327

Tallahassee F1. 32314

Re:  VOILA MUSICLLC
To whom it may concern:

Please be advised, that we have no plans to retroactively reinstate this company and are
releasing the name Viola Music LLC. We would like Articles ot Incorporation processed on as

soon as possible and we understand the effective date will be for 2019.

Pleasc process this request at your earliest convenience, should you have any turther
qucstions, please do not hesitate to contact us at 954-354-2785,

David J Cohen
Repistered Agent



ARTICT ES OF QRGANIZATION FOR FLORIDA [IMVT TED LIARI TTY CONPANY
ARTICLE D - Name:

fie name o the Licuied Liabiiity Company 1s:
VOILA MUSIC LLC

ARTICLE 11 - Address:

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

The mmhng address and street adedress of the principal oflice of the

Limited Liability Company is
Frincipal Office Address:

2632 EMERALD WAY NORTH

Mailing Address:
DEERFIELIN BEAUH FL 33442

2032 EMERALD WAY NORTEH
DEERFIELD BEACH FI. 33442

ARTICLE I - Registered Apent, Repistered Office, & Registered Apent’s Signature:
(The Limited Lichility Compuny cannot serve as its awn Registered Agent. You must designate an individual ur
austher huginess entity with an aetive Florida remshation.)

The name ane the Florida street address ol the regisiered ageni are;

e
o i
r
CAVID JCOHEN I
Nume b
-
211 W HILLSBORO BLV. STE 206 =
Florida street addiess (P.O. Box NOT acceptable) -
-
DERRFIELD BEACH FL 33442 T
Chiy Stale Zip
Hoving heer vamed gy regrsiered woent aned o HQECEPL SEriee n.f;njﬁm'e‘_i\ Jor the ghove stated inited Nehifiry o PP ar e
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P e
// o
P "
7 Regstered Agent's Signaare (REQUIREDY
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ARTICLE V-

Ihe name and adidecss of cach person authorized womana g

nd conbrol the Limned Liability Company
TAMBRY = Awhornived Member
MOR™ = Manager
MR

ROBERT FELDMAN

2032 EMERALD WAY NORTH
DEERVIELD BEACH FI

T 23322

Use attachiment if necessary )

ARTICELEV: Effective date. if other than the date of filing:
the date of filing.)

e (OPTIONAL)

0p G kd 2 N B

a3

{If an eftective dute iy listed. the date must be specific and cannot be 1 minre than five husmcs:. days prior to or 90 dave after

ARTICLE %12 Other provisions, if any

Note: [ the date inserted in this Block does not meet the applicable statwiory filing requirements, this date will rot be listed as
the document’s effeetive Jdate on the Department of State's records

BLOUIRED SIGNATURE:

Kl

Slmﬁture of 2 mEmber or an suthorized representative of a member

ks dutument 1s 2xecuied 10 accordanee with sectinn 6015.0203 (1) (b, Florida S:atutes

I am gware that any false information submitted in 2 document 10 the De paranent of State
consiiuates a third degree felony as provided forims.817.135. F §

ROBLERT FELDMAN

T'vped o1 printed mame of signee

3125.00 Filing Fee for Articles of Organization and Desicnation of Revistered Arent
£ 30,00 Certified Copy (Optional)
S 500 Certificate of Status ((Optional)



