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To:
Division of Corporations
Fax Number : (858)617-6381

From:
Account Name : CAPITOL SERVICES, INC.

Account Number : 120168000017
Phone : (855)498-5500
Fax Number : (888)432-3622

**Enter the emall address for this business entity to be used for future.
annual report mailings. Enter only one emall address please.®*®* -
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FLORIDA LIMITED LIABILITY CO.
ATZ MUSEUM, LLC
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COVER LETTER
TO:  New Filing Seetion
Diviston of Corperations
ATZ MUSEUM, LLC
SUBJECT:
Name of Lirnited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Pleass return ali correspondence concemning this matter to the following:
HOWARD B. NADEL
Name of Person
HOWARD B. NADEL, PA.
Firn/Compeny
301 W, HALLANDALE BEACH BLVD
Address
HALLANDALE BEACH, FLORIDA 33009
City/State and Zip Code
HNADEL@RNFLAW.COM
E-mail astdress: (to be used for fisturc anmual report notification)
For finther information concerning this matter, please cali:
HOWARD NADEL 954 455-5100
at( )
Namg of Parson Area Code Baytime Telephone Number
Enclosed is u check for the following amount:
3125.00 Filing Fee D3130.00 Filing Fee & $155.00 Filing Fes & $160.00 Filing Fee,
Certificate of Status ertified Copy Centificate of Status & ~—
(additional copy is enclosed) Cartified Copy v =
(additional copy is enclosed) .., <
o E T
';__ ! _ — e =
Mailing Addreny Street Addren TR nr"“
New Filing Sectian New Filing Section Lo n
Division of Corpotations Division of Corporations w -: - r‘.! |
P.O. Box 6327 Clifton Building AR T3
Tallahassee, FL. 32314 2661 Executive Center Circle M
Taliahassee, FL 32301 -t -
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ARTICLE L - Name:

The rame of the Limited Linhility Company is:

ATZ MUSEUM, LLC

(Must contain the words “Limited Liability Company, “L.1..C.." or “LLC.™)
ARTICLE 1) - Address:

The mailing address and street addmess of the principal office of the Limited Liabllity Company is:
Priocips Office Addresy:

Malling Address:
301 W. Hallandale Beach Bivd. 301 W. Hallandzle Beach Blvd.
_Hallangale Beach, Florida 33009 Hallandale Beach, Flarida 33009

ARTICLE I - Regixtered Agent, Registered Office, & Regixtered Agent’s Signature:
{The Limited Liability Compary cannot serve as its own Registered Ageat. Yon must designate an individual or
another business entity with an active Florida registration.)

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

HOWARD B. NADEL, P.A.

Name

301 W. HALLANDALE BEACH BLVD.
Florida street address (P.O. Box NOT acoeptable)

HALLANDALE BEACH FLORIDA 33009

City State Zip
Having been named as registered agenr and 0 accept sérvice
place devignated in this certificate, | herely accept the

of process for the above stated limited llability comparny ot the

appointment as regisizred agen: ard agree 1o act in this capacity.

Jurther agree to comply with the provisions of all startes ing ta the proper
am fanilior with and accept the obligations of ny ] registered gielt 4

complete performance of my duties, and |

sovided far in Chapter 605, F'S..
’f r Jj"{”
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ARTICLE V-

The namne and address of each person authorized to menage and control the Limited Liability Company:
i Name god Addres:

"AMBR" = Authorized Member

*MGR"* = Manager
MGR

HARMONY INDUSTRIES, INC,, 2 Delaware corpol
301 W. Hallsdale Beach Blwd.

Hallandale Beach, Florida 33009

{Use attachment if nocessary)

ARTICLE V: Effective daie, if other than the dae of filing: . {OFTIONAL)

(If an effective date ls Listed, the date nst-be specific and canaet be more than five business days priar to or 90 days after
the date of filing.)

Note; Ifthe date bnserted in this block-dpes not meet the applicable statitory filing requirements, this date will not be listed as
the document's effective dats on the Department of State’s records.
ARTICLE VE; Qnher provisionys, if any.

To engage in any and all tawful business permiued under the laws of the United States and the State of Florida
The limited Hability company shall be manager managed

, d
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BEQITRED SIGNATURE:
/ / / / / / ff
‘. / ey
S@amn of g3 ber/ur an nmho}hzd representative of a member.
This document i3 in ncoordance with soction 605.0203 (1) (b), Florida Statutes,

I am aware that aoy false information submitted in & document to the Department of State
eanstitutes a thirg degroe felony as provided for in s.817. 355 FS

HOuAed Py AL

Typed or primed na.me of signee

AR
Filing Fees: o LA =
$125.00 Filing Fee for Artirles of Organization and Deslgnation of Registered Agent —i =
$ 30.00 Certified Copy {Optional) F Im
$ .00 Certificate of Status (Optional) >3 ‘f
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