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CONERLENTER
Tk New Filing Nection

Division o Corporstions

UpBem Musie Thesaps, LLC
SURJEC]:

S ob Banuged Labihin ¢

ICILENTTN

Fhe enclosed Ariwles of Orgamzation and tecos e subnuized Lo Lty
Please rewrn sl correspandence convermmg this manet 1o ihe tollowng

Minds Godon

Bank of Person

LipBoar Masic Theraps

FiomCompans

130 Aretter o

.-\xh!'vn

St dukine Thonda 32234

CayyState and Zip Code

mmdugupbeatimusictherapyay cont

Fomgil wdedress (1o be wsed tor finue aoewal report nohtization)

For further imtonmehon conceing this maticn, please cirll,

Minda Gurdon Rt SJOLLEG
My '

Name of Person Area Cade Dastieke Telephane Numter

Enclosed v a cheek o the Dollusang amoun

CIS125 00 Py Fee TS0 00 Fing Fee X [J8155.00 Filmy Fee & S 1oe.00 Fiing o,
Certtivie of Stadus Cuernflied Copy Cantigate of Stats &
Caddational vopy s enclosed) (

vittlive Cops
taddimonal copy s vnelused)

Mailine Address Strect Address

New Filmp Seeton Now Phing Section D dson
Diviston of Corporations The Centie ot Tallalassee

oy Box 6327 2415 N Monroe Strect, Suite di)
Tallabassee, FIL 323038 Taltuhassee, F1 32301

IRYALYS

k!

Wy 913
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ARTICLE | - Name:
The nare of the Linuted Liabihin Uompany s

ARNCLES OF QORGANIZATON FOR FLORIDA LIMTTED LA RILITY O PIEANY

UpHea Musie They, LLG
(Must contmn the words “Limpted Lialhty Company, “L.L.C 7o "LLCT

ARTICLE 16 - Address:
“The maibing address and suect addicss of the prmegal otfice of the Limited Liability Companyas

Mailing Address:

LU SELLLLLLE Sy

Principal Oftice Address:

1408 Archer Count

1401 Archer Couft
St Jujus, F1 322359

S1_Johins, Flomda 323359

ARTICEE TH - Registered Apent, Registered fice, & Repistered Agent’s Signatun el

(The Limited Liability Company cannet serve as tis own Regisiered Agent. You must designate ndiv rdual or

another business ennty with an active Flotida regishanon )

The name and the Flaeida stcet addtess of the segisteresd agent are:

Minda Goidon
i

1401 Archer Court
Florida streen sddseas (7.0, B NOT aeceptable)

Fl

St Johns
City Stinte Zip

Herving been named we pegistered ugent aind @ ocoept senice of e ess for the above shated Jonited labulite company i te
pluce designated in this cortificate, [ hecely aceept the appourintent ay cogisted ve agent cane agree o aet in this capacity. !
Sisrther agree w comphy wath the provisiens of all staties relating s the proper aind complen: pesformam ¢ of nr Juries, snd

ant fanulierr with ard avcept the obligaiions of mv posizion as regbicred agentay pruvided for in Chapter 605 F S

\/LLwoL(D, G} < \.d_ﬁ/}x)
) Registered Agents Signaiure (REQUIRLED}

(CONTINHED)

Lrame

X



ANTICLE Y-
The nate and addzess ot each peron authetized o manage il cunrol the Linnted Liabilty Conpay.

e

N

~ANMBRY = Authotzed Membe
TAGRT = Managel

i Uordon, MUK Alnda Gedon

Abgda drorgon, SR
1200 Archer Counl
T7 Johis, F1 32254

-

{Use atfachment i necessary !
COPTIONAL)

thun five business days privr to or Gt days after

ARVICLE Vi Effective date, if other than the dute of filing:
(If an effective dale in listed. the duie must be apecific and cannot be mure
the date ol filing.}

Mot $the date inserted in this be listed as

the document's effective date on the Department

plock does nus meet the applicable statutony liling reqicments. this Jdate will not

at State’s records

ARTICLE V1 Ouher prosisions. ilany.

REQUIRED SIGNATURE:
authurized representatise

Signature o 2 memberar an
nee with seelion 605 D203

This doctment is execuivd i accands
bimitted in o Jdocument o t
ovided fo in s 817155 Is.

wl a1 mewmiber.
(1) 1), Flonida Staiutes
he Duepartineent ol State

| arm aware tsatans falw intarnsbhon su

constitutes a third degree fclony as pr

Msnda Gendon
Taped or printed name of digne

Eid BT
00 Filing Fee for Articles of Grganization ynd Designation of Registered Agemd
0.00 Certificd Copy (Optional)

$12
$3
§  5.00 Certificate of Seatus (Optianal)

80 :h WY 91 3301207



