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COVER LETTER

TO: New Filing Section
Division of Corporations
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BROTHERZ PRODUCTION & SOUND LLLC o =

SUBJECT: = g
Name of Limited Liability Company e —-<

[ I ™~

e =

0 <

The enclosed Articles of Organization and fee(s) are submitted tor filing, , ‘:1’3
Please return all correspondence concerning this matter 1o the fullowing: 3 =
- =

-~

SELWYN SARGEANT

Name of Person

Firm/Company

3426 SW 15TH PLACE

Address

CAPE CORAL. FIL 33914

City/State and Zip Code
CurrverappoZ@gmail.com

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

For further information concerning this mater, please call:

SELWYN SARGEANT 239 699-3210
at )
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

DS$123.00 Filing Fee CI15130.00 Filing Fee & 0O$155.00 Filing Fee & F(Slb().l)(] Filing Fee,
Certificaie ol Staus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 24135 N. Monroe Street, Suite 810

Taltahassee, FLL 32314 Tallahassee, I, 32303



ARTICLES OF ORGANIZATION
OF

BROTHERZ PRODUCTION & SOUND LLC
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ARTICLE FIRST -

The undersignec Setwyn Sargeant, whose post office address is 3426 SW 15" Place, Cape Coral, Florida

33914, being at ¢ least 18 years of age do hereby form a timited Liability Company under and by virtue

of the General Lavs of the State of Florida.

ARTICLE SECOND
Name

THE NAME QF THE Organization { which hereinafter is called the Company } is Brotherz Production &
Sound LLC.

ARTICLE THIRD
Limited Liability Company
Close

The Company shal| be a Limited Liability Company. it will be be a closed company as authorized by the
Laws of the Sate of Florida

ARTICLE FOURTH

Purpose

The Purptses for which the Company is formed are as follow:

1. To provide Musical Entertainment for individuals, groups and organizations.

2. To promote Musical Events

3. To oktain, purchase, or otherwise acquire patents, copyrights, license,contracts, trademarks and
trade names that are related to musical events and musical promotions.

4,

To rest Musical equipment.

ARTICLE FIFTH

Principal Office
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The post office address of the principal office of the Company is 3426 SW 15™ Place, Capr Coral, Florida
33514,

ARTICLE SIXTH

Resident Agent

The name and address of the Resident Agent of the Company Is Kateena Sargeant of 3426 SW 15™

Place, Cape Coral. Florida, 33914
ARTICLE SEVENTH

Ownership
I'ne Compatiy sl alt be owned by Selwyn Sargeant, owing 160% of the total shares of the Company.
ARTICLE EIGHT
Officers

Until such time2 that the number of Officers are increased and their roles determined, pursuant to the
Operating Agrizement of the Company, there shall be officers whaose names and addresses are:

Selwyn Sargea:nt, 3426 SW 15™ Place, Cape Coral, Florida, 33914

Kateena Sargeant, 3426 SW 15" Place, Cape Coral, Florida, 33914
ARTICLE NINTH

Other Powers

To carry out the Purposes and to accomplish the objectives for wich the Company is organized, it shall
have additional powers, pursuant to the Operating Agreement.

ARTICLE TENTH
Duration

The duratiori of the Company shall be Perpetual.

IN WITNESS WHEREOF, | HAVE SIGNED THESE, Articles of Organization on this day, the 7" day of April
2020 and | acknowledge the same to be my act

Selwyn Sarge:ant



ARTICLE 1V-
The name and address of each person autharized to manage and control the Limited Liability Company:

»r. I . ‘:'.ln"‘ .”“I ,! !“I[Eﬁs
"AMBR" = Authorized Member

"MGR" = Manager

MGR SELWYN SARGEANT
3426 SW 15TH PLACE
CAPE CORAL FL 33914

(Use attachment if necessary)

ARTICLE V: Effuctive date, if other than the date of filing: AOPTIONAL)

(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: [ the date inserted in this block does not meet the applicable 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.

TO CARRY QUT THE PURPOSES AND TQ ACCOMPLISH THE OBJECTIVES FOR WHICH THE COMPANY IS
ORGANIZED, [T SHALL HAVE ADDITIONAL POWERS, PURSUANT TO THE OPERATING AGREEMENT

REQUIRED SIGNATURE:

v N __g::a
S:Ln‘nure 0f mcn an authorized representative of a member.
This documeprfs exceuted in accordance with section 603.0203 (1) (h). Florida Statutes.
| am aware that any Balse infornudion submitted in a document to the Depurtment o State
constitutes « third degree felony as Wn\id&.d forins.817.155, F.S.

T&wyn) _ SproeAre

/ I'yped or printed name {wi signee

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

$  5.00 Certificate of Status (Optional)



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BROTHERZ PRODUCTION & SOUND LLC
iability € any, "LLC " or "LLCT)

{Must contain the words ~Limited Liabtlity Company

ARTICLE IT - Address:
Fhe matling address and street address of the principal office of the Limited Liability Company is

Mailing Address:

3426 SW 1STH PLACE
CAPE CORAL, FL. 33914 US

Principal Office Address:

3426 SW ISTH PLACE
CAPE CORAL, FL 33914 US

ARTICLE HI - 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

anvther business cntity with an active Florida registration.)

'he name and the Florida street address of the registered agent are

MATEENA SARGEANT
Name

3426 SW I3TH PLACE
Florida street address (P.O. Box XOT acceptable)

33914

CAPE CORAL
City State Zip

Heving been named as revistered agent and 1o aceept service of process for the above stated limited liabiling company ar the
P b3

place designated in this certificate, | hereby accept the appoimiment as registered agent and agree to uct in this capacity |
Surther agree to comply with the provisions of all siatutes relaiing to the proper and complete performance of my duties. and |
wations of my position us registered agent as provided for in Chapter 603, F.5.

am faniliar with and aceept the vbli Qlf‘ﬁi})q
Téd Aht,m s Signature (REQUIREDN

RLLI%

(CONTINUED)



