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COVER LETTER

TO: New Filing Section
Division of Corporations

RNR MUSIC, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter o the following:

Joseph Brown, 1M1

Name of Person

Firm/Company

907 SE { Tth Strect

Address

Ocala, F1, 34471

City/State and Zip Code
jdbnet153@@gmail.com

E-mail address: (to be used for future annual report natification)
For further information concerning this matter. please call:
Joe Brown 3352 547-6759

at ( )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the fullowing amount:

=5125.00 Filing lee D1S130.00 Filing Fee & TI8155.00 Filing Fee & (1S160.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy 1s enclosed)

Mailing Address Street Address

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

PO Box 6327 2415 N Monroce Street. Suite §10

Tallahasses. F1L 32314 Tallahagsee, FIL 32303



CAPITAL CONNECTION, INC.

417 E. Vicginia Sueet, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 - 1-B00-342.8062 « Fax (830)222.12322

RNR Music, LLC.

Ari ol Inc. File

LT Parmerstip File

Foreten Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Artoof Amend. File

Ra Resignation

Dissoluiion / Withdrawal
Annual Report £ Reinstatesnent
Cert. Copy

Phole Copy

Certificaie of Good Suanding
Cenificate of Status
Certifrcate of Fictitious Name
Corp Record Search

Oificer Seurch

Fictitious Search

Fictitious Owner Search

Signature I
Vehicle Search
_____________________ Driving Record
Requested by: gy UCC ! or 3 File
- UCC 11 Search
Name Duste Time

UCC [ Retneval
Waik-In Will Pick Up __ Courier

11 Poroed L B An - Thoen oev i 34 ATC




ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liabtlity Company is:

RNR MUSIC, LILC
(Must contain the words “Limited Liability Company, “L.L.C..7 or "LLC.)

ARTICLE H - Address:
The mailimg address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

907 SE 17th Strect
Qcala, FI, 3447]

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or
arother business entity with an active Florida repistration.)

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

Joseph Brown, LI

Name

¢t L Hd Gl d3S¢e

907 81 17th Strecet
Forida street address (P.O. Box NQT acceptable)

Ocala Fl 34471
City State Zip

Having been named as registered ageat und 1o aecept service of process Jor the above stated limied liabilite company ai the
pluce designaied in this certificate, 1 herehy uccept the appointment as registered agent and agree to act in this capacity. |
Suriher agree to comply with the provisions of all stamices relating to the proper and complete performance of mv duties, and |
am fumilior with and accept the obligations ofwy pasition as registered agent as provided for in Chapter 603, F.S.,

chi.étt/rud Kgcm's Signature {REQUIRIED)

(CONTINUED)
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ARTICLE1V-
The rame and address ot cach person authorized o manage and controd the Linited Liabilny Company:

[ !“ h s - o5,
"AMBRY = Authorized Member
"MGR" = Manager

AMBR Josenh 1D, Brown. |1
907 SE 17th Street
Qcala, IFLL 34471
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{Lise attachment if pecessary)

ARTICLE V: Elective dine, il other than the date of tling: AOPTIONAL)
{If an effective date iy listed, the date must be specific and eannot be more than five business days prior to or 20 days after
the dute of filing,)

Note: IFthe date inserted in this block does net meet the applicable statutory (iling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any,

REOQUIRED SIGNATURE:

Crpr—

Sigmuture o a member or afautharized representative of w member.
This document i executed in accordance with section 605.0203 (1) (b), Florida Statutes.
Pam aware that any false information submitied in a document to the Departmient of State
cunstitutes g third degree (eiony as provided for in s 817135, F.S.

Joseph Brown, [l

Typed or prieded name of sigoee

$125.00 Filing Fee for Articles of Orpganization and Designation of Repistered Agent
S 300 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



