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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nune:
The suwme ofihe Limited Lishilny Company is:

Sounds of Nature LLC
{Must condain the words “Limited Liability Company, "L.L.C. "ot "LLC"}

ARTICLE I - Address:
Tha pailing address and sireet adéress of the principal oftice of the Limited Lianiiiy Company is!

Mailine Address:

Principal Office Address:

A7 Crrcle Creex Wayv

Orond Beach, FJL 32174

ANRTICLE $1 - Repistered Agent, Registered Office. & Registered Agent’s Signature:
Cihe Lusiied Liapility Company camae serve 25 its own Registered Agent. You must designate an individuni or

another business ¢ntity with an active Flarida epistration.)
The vy wnd the Florida sireet address of the sepistered agont are

SAMES MAZZA

Name

57 ¢Zircle Creeh Way
Yloruln street adidress {P.O. Hox XOT aceepiabisy

FLORIDA 32174
Zip

Omuond Beack
Cuy Siate

MHavisiy bers paried as registered agent and t accepi service t'{a'.‘{-'ﬂ'.'(?(’.!.!' far the ahove staed Bmated Babiiine Coppang at the
izt designared in dhix cordficaie, Theyeby aeospl B appoininent 98 repiviesed agens anel cgrec toaar s capaciny i
ther ggiee 10 compi1ith the provisions of all viatules relating t the proper anid comdien perihrngrce of v duies, and |

i
am fumitiar v ith wnd aeceptihe aRiigaons u my position ax regisiered agent as provided jow i Chaprer 643, 1.3,
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ARTICLE iV~
The nai: and addyess of cach person auiherized to manage and conrod ihe Limied Liability Company:

TAMBR” — Autharized Member
"NMGR ~ Manajer
AMUR [ames Mazza
27 Chvle Creek Wav
Onnond Beach, FL 32174

AMBR Ponna Mazsa
47 Crele Tl Wiy
Crmond Beach, FL 32374

(4ise erachinent i necessar)

ARTICLE V: Eflective dute, i ather than the date of filing: DPTIONALY

(I un elfective date is Ested, the date must be ypeeilic and canal be more than five business days prier to ar 90 days after
the date of filing.}

Miste: 1 the date inserted in tng biock does not meat the applicable statutory fling regurements, this cate will noi be Iisieni ny
the document’s eiteezive date oa she Depuriment of Stae2’s recards,

ARTICLE ¥ Giher provisions, if any,

REOLIKED SIGNATHRE:

¥ S0

Signature of 8 membedor an authorizéd representative of 2 member,
This document is cazctied in dccordance witll section 6050203 { 111hY, Florida Stzlnes.
1 am aware it any felsz infomvation submitted in a docament (o the Departmens of State
comalifiies 3 thied degres lefony as provided forin s 817033 F 5,

LAANES MAYFA
Typed o prmicd pame of signee

iny Fees:
S 125,00 ¥iting Fee for Articies of Orpanization and Desiyuation of Registered Aven
3 3 Cartilied Copy (Optional)
% 500 Certificate of Stutus (Optional)




