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COVER LETTER

T New Filing Section
Division of Corporations T
Sylvania Sounds L1.C -
SUBIECT: -
Name of Limited Liability Company =
[
(Es)

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please rewurn all correspondence concerming this matier to the following:

Carl Watliams

Name of Person

Svivama Sounds LLC

Firm/Company

L3121 Engle St

Address

Jacksonville, FLL 32204

Citv/Stae and Zip Code
carl 2332 @ el .com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this makter. please call:

Carl Williams pIgn! A13-1036
A )

Name of Person Area Code Dasvtime Telephone Number

Enclosed is a check for the following amount:

TIS5125.00 Filing Fee WS 130.00 Filing Fee & [IS155.00 Filing Fee & (35160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed}

Muailing Address Street Address

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

P.0. Hox 6327 2013 N Monroe Street, Suite 810

Tallahassee, FIL 32314 Tallahassee. FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name: -

The name of the Limited Liability Company is:

Svlvania Sounds 1LILC

{Must conatin the words “Limited Liabilitv Company. “LL.CL.7or “LLCT

ARTICLE 11 - Address:
The maihing address and street address of the principal office of the Limited Liability Compuny is:

Principal Office Address: Mailing Address:
1312 1. Fnele St 1312 1. Engle St
Jacksonville, FL 32309 Jacksonville, FIL, 32200

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{‘The Limited Liability Compuny cannat serve as its own Registered Agent. Y ou must desienate an individual or
another business entity with an active Florida registration.)

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

Cart Williams

Nuame

[312 1. Enule S
Florida street address (P.O. Box NQT acceptable)

Jacksonville I-1. 32209

City State Zip

Heaving hoen nanied as registercd agent and to aceept service of process jor the above stated timited liabilipe company ar the
place desivnaied in thiv certificare, Thereby wecept the appeingmeni as registered agent and agree (o act in this capaeins |
Jurthor agree o comply with the provisions o all stainees reluring 1o the proper and complete pertormance of my dutics, and
am funtilicr swith und aceept the obligations of mv position as registered agoent as provided for in Chapier 603, F.S.

Gl it ——

Regisiered Agent's Signature (REQUIRED,)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

.]\.I‘. \" Vo LY

"ANMBRT = Authorized Member
"MGR™ = Manager
AMBR Carl Willimims
132 1., Envle St
Jacksonville, FLL 32210

(Use attachment if necessiry)

ARTICLE V: Eftective date, it ather than the date of filing: AQOPTIONAL)

(If aw effective date is listed, the date must be specific and cannot be more than five business davys prior to or 90 days after
the date of filing.)

tNote: [ ihe date inserted inthis block does not meet the apphcable statutory filing requirements. this date will not be listed as

the document’s etfiective date on the Department of Siate’s records.

ARTICLE VL Other provisions. if any.

REQUIRED SIGNATURE:

N e

Signature of a member or an authorized representative of @ member,
This document is executed in accordance with section 60530203 (1) (by. Florida Statuies,
I am aware that any false information submitted in a document 10 the Department of State
constitukes i third degree telony as provided for in s 8171535 F.5.

Cuarl Williauns

Typed ur printed name of signee

500 Filing Fee for Articles of Organization and Designation of Registered Aguent
S 30,00 Certified Copy (Optional)
S 5.00 Certilicate of Status (Optional)
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