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ARTICLES OF ORGANIZA TTON FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

DUTY FREE RECORDS. LLC
{Must end with the words “Limited Liability Company, “L.L.C.” or "LLC.)

ARTICLE L - Address:
The mailing address and street address of the principal oftfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3919 Douglas Hill Place 3919 Douglas Hill Place
Parrish, FL 34219 Parrish. FL 34219

ARTICLE [l - Registered Apent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registeation.}

The name and the Flondz street address ot the registered ugent are:

David Howard

Mame

3919 Douglas Hill Place
Florida street address (P.Cr, Box XQT acceptabic}

Parrish FL 34219
Cuy Stare Zip

Huvime heen named as regiviered aygent and to accept service of process, Jor the above stated fimied licbility company at the
piace designated in thix eertificate, { hereby accept the appointment as registored agent und agree to act in this eapacity. 1
Jurther ugree fo comply with the provisions of ofl stanes relating to the proper and complete performance of my dwiies, and {
am famifiar with and accept the obligations of my pasihon as registered agen as provided for in Chapter 605, F.§.

Seesie

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name #nd address of cach person authorized w manage and conro! the Limited Liability Company:

"ANBR" = Authorized Member

"MGR" = Manager

AMBR David Howard
3919 Douglas Hill Place
Parrish, FL 34219

AMBR Janssen Scott
3919 Doustas Hill Place
Parrish, FI. 34219

(Use attachinent if necessary)

ARTICLE ¥: Cifcctive daie, 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 prier to or 90 days after

the date of filing.)
Note: If the date inserted in this biuck does not mieet the applicabie statutory filing requirements, this date will not be listed a5

the decument’s effcctive date on the Department of State's records.

ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE:

ok

Sl/glmture of 4 member or an authorized representative of a member.
This docunent is executed in accordance with section 605 02035 (1) (b), Flortda Statutes.
1 am aware that any false information submitted in a document to the Department of Staie
constitutes a third degree felony as provided for ins. 817155 F 8.

David Howard

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
§  5.00 Certificate of Status (Optional)
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