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COVER LETTER
TO:  New Filing Secuon
Division of Corporations

SUBJECT: < INGULAR Musie Lic

(Namic ol Resultirg Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and tees are submitted to convert an ~Other
Business Entity” into a “Flonda Limited Liability Company™ in accordance with s. 6051045, F.S.

Please return all correspondence concerning this maiter to:

Richard Meched, Ovk

(Contact Persan)

g‘w\%u\ar Musie. LEC

(Firm/Company)

q,DD Blscaqu_ BM\- Qc?% Sl

(Addressy

M. FL 232120

{Citv, Siate and Zip Code)

richard . machods @ hotme] . com

E-nuil Address: (1o be used for future anmial report notifications)

For further information concerning this matter. please call:

Rihard Machads, (bz a( JR7 ) 4b5-4332

(Name of Comact Person) {Arca Codey  (Davtime Telephone Numbier)

Enclosed is a check for the tollowing amount: (All checks processed by this office must be payable in US
doilars and drawn on a bank located in the United States)

i1 $150.00 Filing Fees  DJ$155.00 Filing Fees m!S]RU,[N) Filing Fees  CI$185.00 Filing Fees.

{323 for Conversion and Certificate of and Cenriified Copy Certificd Copy. and
& 5125 for Articles Status -Sée Q:L\(zc_kq,[ fleMec Centificate of Status
of Orgamzation)

Mailing Address: Street Address:

New Filing Section New Filing Scction

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
2415 N Monroe Streed, Suite 810
Tatlahassee, FIL 32303

Tallahassee, FL 32314

INMSLL{7/17)



Articles of Conversion
For
“QOther Business Entity™
into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Oreganization are submitied to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605 1043, Florida

Statutes,

The name of the “Other Business Entiiv” immediately prior 1o the filing of the Articles of Converston is:

Smgu\\aw rMus: o Ln'\A"‘l’LOQ La&;le{w\ COV-LDCLU\"'\

(Enter Name of Other Business Enlm)

.o 0 - .
The “Other Business Entiv” is a [\w\\-}u(i \~&\C> l Lq COW Pl iy

{Enter entiry tvpe. Example: corporation. limited p: mncmhlp)ﬂcncml p'lﬁncrshrﬂ) common faw or business trust, cic.}

First organized, tormed or incorporated under the laws of PUU‘—‘("\‘O R\ o
{Enter state. oriffa non-U.S. enity, the ninme of the countny

on NO\"(’,""\\DE’.\' 2 2020

(daic of organization. forntion or incorporation)

The name of the Florida Limited Liability Comipany as set forth in the attached Articles of Organization:

R .f\o\-,,-Jm- Music LG

< (Enter Name of Florida Limited Liability Companv)

4. 1f not effective on the date of tiling. enter the effective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Nate: If ihe date inserted in this block does not meet the applicable statwory filing requirciments. this date will not be listed as the
documem’s cffective divie on the Department of Stie’'s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entinv” has agreed o pay anv members having appraisal rights the amount 10
which such members are entiled under ss. 605, 1006 and 605.1061-603. 1072, F 5.



Signed this ‘%'l')l' dav of MAGY 20_2A )

—

Sienatuie of Authorized Representative of Limited Liability Company:

A Wl Sy
Signature of Authorized Represeniaiive: Q‘[b\ \’V (e b £

. . | R G . .
Printed Name: y A i V. > Tide”  Mivan e 1'\\-"(_,%{,‘-‘:\)\,(

) . . i
Signature(s) on behalf of Og,hé’ﬂusiness Entitv: {See below for required signature(s)|

Signmure.’("“’—’:—%

Printed Namdd

Signature:
Printed Name: Tile:
Signature:
Printed Name; Tile:
Signature:
Printed Name; Title:
Signature:
Printed Name: Tile:
Signature:
Printed Namwe; Tile:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sigh.

If Florida General Partnership or Limited Liabtlity Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authornzed person.

fFecs:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copyv: $30.00 {Optionat)

Ceruificate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
Fhe name ot the Limited Liability Companv is:

SINGULAR MusIC LG
e LLCT)

{Must contain the words “Limited Liabtliiy Company, "1

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

Mailing Address:
00 Riscayne Bivd: doo Riccage Bid.
At o J

Aot 22195 '
fham  FL R332 Mieoni, FL 32

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Limited Liabihity Company cannot serve os its own Registered Agent. You must designate an individual or another

Principal Office Address:

business ety with an actve Floridu segistrution. )
The name and the Florida street address of the registered agent are:

/i'll(,ri’a del Piler Rﬂc\r\'quaz qu‘uf,wm\\l

4
Name

400 e caupe Wi Aot 2210

Florida street address (P.O. Box NOT acceptablc)

fdifw\i FL 33130,

City Zip

Having been nemed as regisiered agent and to aceepn service of process for the ahove sicaed linired
liahilin: compeniy: ar the place designated in this certificate, | herehy aceepr the appoiiiment s
registered agent and agree o aet i this capacity. [ further agree 1o comply with the provisions of afl
stedutes velating (o the proper and complete performeance of my duiies, and Tem familicr swith coid
accepl the obligations of miy position as regisicred agent as provided for in Chaprer 603, 1.8

<t A fo )

Registered Agent's Signaturc'L(L{EQULIT(_EDJ

(CONTINUED)



ARTICLE V-
The name and address of cach person authonzed to manaue and control the Limited Liabtliay
Company:

Title: Name and Address:

"AMBR" = Authonzed Member

"MGOR™ = Manager } .
B BR ~L‘~u:l Mt‘{.\'\&clo Or"tv

doo P>_§(aq.m(’, Rivd. [pro212
M\ LLVV\—\ i n— 23)!‘3.1‘

HM%R ML’WI&,.(LJ Pllclr ch&.jwi S'V\C.'FFV\\L.,N

FL_ 33132

pidm.

(Usc attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATU
il | e Db

Signature of a memher or :mLuthorized representative of 2 member
This document is executed in accordance with section 6050203 1) (b), Florida Sutites, Tam aware that
any false information submitted in a document e the Departmient of State constitutes o third degree elomy
as provided for ins 817 135 1.8

R C\/\(,L\ l\/\&(_ \/\Q{lo O\"-‘Hc.,

Typed or pninted name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.06 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)




