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COVER LETTER

TO: New Filing Section
Division of Corporations

sun.n:cr:%ll)( (AMD LNTEW_NLL_TT%)LL)A L 1l U%’DC[ /\ CADEMY (/C

Name of Limited Liability Company

The enclosed Articles of QOrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Vs .
/)}t)&{p C//AM UA

Name of Person

VALILLAN T INTERNAT AL Music Acadzy (e

Firm/Company

V337 Noemt Si127/

Address

Anceand Flowha 22073
3 ) S ' Cuv/State and Zip Code
INFOQ) MVA CYARKLABOD. GOM

E-mail address: (to be used for futere annual report notification)

mformation cancerning this matier. please call:

%o Cpan 964, 571999

Name of Person Area Code

F t?ﬂ'lh

Prastime Telephone Number

Enclosed is a check for the following amount:

QS/IES.OO Filing Fee C15130.00 Filing Fee &

0S135.00 Filing Fee & 0816000 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is ¢nclosed)

Mailing Address Street Address

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

PO Box 6327 2415 N, Monroe Swreet, Suite 810
Tallahassce. FL 32314 Tullabassee, F1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:

The name of the Limited Liability Company is: .
g T = e A : L e
A aND InTENATIONAC Music AcaDEM / L C

(Must contain the words ~Limited Liability Company, "L..C.7or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principul otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

7237 Aot SiL 7/ 257 Norme SSIRY

TALCLAND | FL 33575 VAREAOD Bl 55075

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or o2
another business entity with an acuve Florida registration.) o 2 e
x. s b
4 L - ) . o) -
I'he name and the Florida street addres€ of the registered agent are; . -~
! )
C : \ \"’
e ' [ P
w0 Snvirua oF
[ Name / . -

~

-

-2

-

7357 Norry SRY S
ﬁrida street address (P.0. Box NOQT acceptable) . r(j)‘l

AR LD L 2307/ %

Cuy State Zip

Having been named as regisiered agent and (o aceepl service of process for the abave stated Emired Liahilin: company at the
place designaied in this certificaie, [ herchy accept the appoininent s registered agent and agree to aer in ihis capacine, [
Surther agree o comply with the provisions of all .\‘ffmnmg to the proper and complete performance of myv duties, and |
am fomilicr with and accept the oblivations of wy posivionfs registered agent as provided fur in Chaper 603, F.5..

@9/// Y

chiswl‘ct!z\g?ét.f Signature (REAUIRID).

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

Tithe: Name and Address:
"AMBR" = Authorized Member

"MGR" = Mupager k &
MG M e Caavun
’ Yo3h NonTy 97 7
NI =g 232073

H(A' A /CAJZ: A c//\1 V) er A

D42 Nuf?l'u’ SR
D/\’le(/“)\_, '-r—[ 272

T ANTONE (LA C/L\\H 2/ A
{ V355 AogTly o h
_-?,Q_D,_{__& FATAELY i S N A=

(Use attachment 1f necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)

{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 9 days after
the date of filing.)

Note: 1 the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document s eifective date on the Department of Staie’s records,

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

-, \
/L

Signature ol a membet or/an’ authorized l/t’-prcscnlatl\e of a member.
This document is exccuted in accotdance with section 603.0203 (1) (b). Florida Stanutes.
I am aware that dlg_{dl.w mformation submitted in a document w the Departmeni of Swate

constitutes a third/d%ycc felony as providedsfor in s 817,155, F 5.

2,0 UAimus

e . 7 .
Ivped or prinidd name of signee

ine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy {Optional)
$ 500 Certificate of Status (Optional)



