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COVER LETTER

T TO: New Filing Section
Diviston of Corporations

KBM Music, L.I.C
SUBJECT:

Name of Ltmited Liability Company

The enclosed Articles of Organization and feefs) are subnoutied for filing.

Pleasc return all correspondence concerning this matier 10 the fullowing:

Name of Persan

Florida Filing & Search Services, Inc,

Firm/Company

1535 Ottice Plaza Drive, Suite A

Address

Tallahassee, F1 32301

Cuy/Suate and Zip Code
mck 30304, gmail.com

E-mail address: (1o be used tor fulure annual report notification)

For further information concerning this matter, please call:

Matthew Kolibas 610 762-9364
at )
Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

OS125.00 Filing Fee T3$130.00 Filing Fee & ®W5155.00 Filing Fee & J8160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(zdditional copy is enclosed) Centified Copy

{additional copy s enclosed)

Mailing Address Street Address

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

P.O. Bux 6327 2415 N, Monroe Street, Suite R19

Tallahassee, FiL 32314 Tullzhgssee, FL 32303



.  FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 09/07/22

NAME; KBM MUSIC, LI.C

TYPE OF FILING: ARTICLES

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

==\




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRLITY COMPANY

ARTICLE |- Name:
The name of the Limited Liatility Company is:

KBM Music, LLL.C
{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC."}

ARTICLEI - Address:
The mailing address and street address of the principal office of the Limited Liabilny Company s
Mailing Address:

Principal Office Address:
§701 Coilins Avenue, Unit 805

Mismi Beach, FL 33154

R701 CoMlins Avenue. Unit 805

Miami Beach Fl 33154
ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must desigrate an individual or
another busingss enuity wath an active Florida registration.) N9
=,
The nare und the Florida sireet address of the registered agent ure: % -ng
e
o
Mattbew Kolibas __{J S
. t
Name S
T nom
B701 Collins Avenuz. Unit 805 X S
Fiorida street address (P.O. Box NOT accepiabie) < :‘_"_‘.',’
w35
Miami Beach, FL 13154 o £
State Zip

City
Having been named os registered agent and (o accept service of process jor the abuve siated himited liabiine conpany ut the

piace designated w this certificate, I heveby aceept the uppoinimen) uy regisiered agent ond ugree i act in this capacin. |
Jurther agree 1o compl with the provisians of'all statules relating tw the proper und compicte performance of my duties, wed 1

am familiar with and uccept the obligations of my position as vegistered agent as powded for in Chaprer 605, F 5
Regisicred Agedi's Signawwre (REQUIRED)

(CONTINUED)




ARTICLEIV- B
ch persan authorized W manage and canvol the Limited Liability Company:

The name and address of ea

Litle.
~aMBR" = Authorized Member
“MGR” - Manager
AMBR Matthew Kolibag
£701 Collins Avenue, Unit 805
‘Miami Beach, F1. 13134 e
o
My
- )
™M
- o
- - !
-~
- e
X
<
(94 ]
_ o)
{Lisc attachment it necessary}
OPTIONALY
be more than five business days prior to or 90 days after

ARTICLE V: Effective date, if other than the date of filing:
(1f an effective date is listed, the dale must be specific and cannpot

snserted 10 this block does nut mect the appiicable statutory filing requirements, this date will not be listed as

the date of filing.)
Note: |fthe date
{he document's effcctive date on the Deparument of Staie’s records

ARTICLE VI: Other nrovisions, if any.

REQUIRED SIGNATURE: W M/»
ntative of 4 member.

Signatureof 2 member or an authorized represe
“This ducument is executed in accordance with section 605.0203 (1) (b1, Flurida Statutes.
te Depantimeni of State

1 amn aware that any false information submtted in a document 1o 1
constitutes a third degree feiony as provided for n 5. 81 T1558 FS,

Matthew Kolibas
Tvped or prinied name of signee

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

$ 30.00 Certifled Copy {Optional)
§ 5.00 Certificate of Status (Optional)



