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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LARILITY Costeasy: 221 1OV 100 55 {1 L0
ARTICLE T - Name: . N
The name of the Lintited Liability Company is: Tl ST QT:”AE

Daniel Parrands Music LLC
(Must contain the wonds ~Limited Liability Company. "L.L.C."or "LLC.)

ARTICLE 1l - Address:
The mailing address and stroct address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addresy:
814 W 80th Piace 814 W 801h Place
1lisleakl, FL 13014 1lialeah, FL 33014

ARTICLE 11! - Registered Apent. Registered Office, & Registered Agent’s Sigoatore:
{The Limited Liabiliry Company cannot serve a5 ifs oam Registered Agent. You must designate an individual of
another busincss entity with an active Florida regisiration. }

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

Dsniel Mauricio Parrado Villa —

Name

814 WV 80th Place
Florida street address (P.O. Box NOT acceptable)

Hialeah FL. 33014
City State Zip

Huving becn named as registercd agent and 1o accep! sarvice af process o the above stated limired liahititn company al the
v e ept the qppoiniineil 4< registered ageit asred asrrve fo Gl in This < apacity. |
{ congalete pertormance of my duties, and |

place designated in this certificuic, L hereb,
the pron ivasre of all stk retaging fp the proper und
’ ot ws provided for in Chepter N3 F.5.

Siurther agree m comply with
am faniitiar with and uccep! the obligations af my.

iered Agent's Signarure (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address ol each person suthorized 1o manage and control the Limited Liability Company

Litle:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR IDaniet Mauricio Parrado Villa
314 W B0th Place

Hialeah, F1. 33014

Cristian Mauricio Escobar Villalohos
814 W 80th Place
Hialeah, FI, 33014

]
L

AMBR

i

¢

GOl Ny OF Aol

(Lise attachment if necessaryi

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)Y
{If un effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after

the daie of filing,)
Mote: 1'the dote inserted in ihis block does not meet the applicable sttutory tiling requivemems. ihis date will not be lsied as

the document's ¢ffective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. iFany,

REQUIRED SIGNATURE: «

Signature of 2 member or an authorized representative of 1 member.
This docunient is executed in accordance with section 6030203 (13 (b), Florida Statutes,
[am aware that any false information submitted in a document o the Depariment of State
constituics a third degree felony as provided for in 5.817.155, F.S.

Amanda J Beren
Twped or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30,00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)




