121 000260

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000198683 3)))

L T

H210001 888833ABCS

Note: DO NQT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

Te:
Division of Corporations
Fax Number : (858)617-6381
From:
Account Name ¢ VIDAL FINANCTIAL, INC.
Account Number : 128190088897
Phone ! {305)631-9331
Fax Number : (385)854-3131
e **Enter the email address for this business entity to be used far future 5;;
S f‘@" annual report mailings. Enter only one email address please.*¥ =
g ==
50 ‘e . o
Fhaz O Email Address: —
oE% o 7
L:‘]>_-:“_“.- - - -
TED @ SN - B
Tl — FLORIDA LIMITED LTABILITY CO. Sl E
== &N
YE T SING A SONG 350 LLC D5 e
" T — ———— ’ rﬂ_"} -
T Nr* [Certificate of Status ” 0 II
i O [Certificd Copy | 0
:?:’i: o [Page Count | 03 ]
ek ' h 125.
28% [Estimated Charge i s12500 |
=m= e
""‘-{:IE— e
(% Je -
Ty b
s
;; J

Electronic Filing Menu  Corporate Filing Menu Help



[3

MAY-18-2821 11:57 From: N To:9856851 76381 Pase:2/3

ARICLES OF ORGANIZATION FOR FLORIDA LIMTED LIARIUTY COMPANY

ARTICLE - Name; H2)¢¢¢lq3 [pfsg

The name of the Limited Liability Company is:

SING A SONG 350, LLC
(Must contuin the words “Limited Liability Company, “L.L.C.," ar “LLC.™)

ARTICLETT - Addrexs:
The mailing sddress and strect address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
15809 SW 85 LANE SAME AS PRINCIPAL

MiIAML, FLORIDA 33193

ARTICLE LIl - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another busincss cntity with an active Florida registration.)

The name und the Florida street address of the registered agent ar:

CONTADURIA VIDAL

Name

2000 SOUTH DIXIE HIGHWAY #2035
I'lorida strect address (P.O. Box NOT acceptable)

MIAMI FL 33133
City State Zip

Having been named as registered ayent and 10 accept service of process far the ahove stated limited liahility company at the
place designated in this certificate, [ herehy accept the appointment as registered agent and agrec lo act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties, and !
am fumiliar with and accept the abligations nf my position as registered agent as provided for in Chapler 605, IS.

/ ﬂistercd Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Tite Nmeudaite  HZ | BEP 196533

"AMBR" = Authorized Member
"MGR" = Manager
MGR JOSE VAZOUEZ

15809 SW 85 LANE
MIAMIL FLORIDA 13193

{Usc attachment if necessary)

ARTICLE V: Effective date, if ather than the date of Aling: . {OPTIONAL)
(I an cffective date is listed, the date mpst be specific and cannot he mare than five business days prior to or 90 days after
the date of filing.)

Note: ITthe dule inscrted in this block does not meel 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 V1: Other provisions, tf any.

REQUIRED SIGNATURE: .
—T. D:’@%O authornied ref>
SigmetuTe of & membeor ; orized representative of 2 member, >

This document is execuied in accor rechicn bos. 20 (1) (o), Florida Statutes,
lam aware thar any false information submitted in 2 docunent to the Department of Stale
conslitutes 2 third degree felony as provided for in 4,817,155, F.S.

Micocns Vinar

Typed or printed name of signee

Filins Fees:
$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent
3 30.00 Certified Copy (QOptional)

3 5.00 Certificate of Status (Optionasl)




