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COVER LETTER

T New Filing Section
IHivision of Corporations

Sounddind Works L1.C.
SURINCT:

Nume of Limited Linbility Company

The enclosed Articles of Organization and feeds) are submitied for filing,
Please teturn all corvespondenee converning this matter w the follusing:

Magiolin Hood

Name of f'erson

Firn/Company

1375 Paul Russell Road =703

Address

Talluhassee, FL 32301

CinvdSiate andd Zip Code
magnohisheodi@amail.oom

Fomail address: (o be used for ature annual report notitication)
For rurther intornaetion concerning this matter. please call:
Kuju Huood bRt OY-4-Rod4d

HIu )
Name of Person Area Code

Davtime Telephone Number

Eoaclused is o cheek tor ihe tollowing mmouns:

= 512500 Filing Fec C513000 Fiting Fee & TIS133.00 Filing Fee & ISTO0.00 Filing Feo,
Llertiticnie of Stuus Ceruficd Copy Certificae of Staius &
(additienal copyis enclosad) Certificd Copy

(additional copy s enclozed)

Mailing Address Steeet Address

Nuew Filing Section Now Filing Scction Division
Division of Corporations The Centre of Talluhassee
PO Bun 6327

2215 N Monroe Street, Sutte &10
Talluhassee, F1. 32314 Tallahassee, F1L 32303



ARTICLES OF ORGANIZATION FORFLORIDA LINITTED LIABILITY COMPANY
ARTICHE | - Name:

The e of the Linted Liabihiy Company s

SoundMund Warks 1LLLC.

(M st contain the words “Lnndted Lishility Company, VLEC o PLICT
ARTICOLE T - Address:

The mailing address and strect address ot the princtpal oftice o the Linnted Liability Compuny is:

I'rincipal Office Address:

Mailing Address:
15375 Paul Russell Raad #703 F575 Paul Russell Road #7035
Tulthassee, 132301

Tatlahassee, V1L 32301

ARTHCLE TE - Registered Agent, Registered Office, & Registered Agent's Signature:
(i i iied Linhility Company cannot serve as its own Registered Agent. You must designate an individual or
arethicer business entitv with an zetive Florida registration.)

The

woand the Florida sireet addiess ot the registered agent are:

Maenobia Hood

N
1575 Paul Russell Road #703
Flonda strect address (.0, Box NOT aceeptable)
Tatlahassee FL 32301
City Stte

3

Flaving hocn ngmed as registercd aeeni aind to aecept serviee of process for the above stated limited labiline company at the
ptace dosienared in this certificate, fleveis accep the appainiment as registered ageni and agree to act in ithis capacie. |
finedines e to commpfy Wit e provisions of wll statetes relading o the proper and complete perfiormence of iy ddics, and |
it dendiner with and aecept the vidigations of my posiiton ax registered ageat s provided for in Chapier 605 1.8

\ }\JI\Q\CRJW I‘{C‘L _“\OUC\

Ruegiderad Agent’s Signature (REQUIRED)
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ARTICLE WV

(
!

Nt

AWTICLE Y-

he e 2nd address o each person authorized e manage and control the Linuted Liability Company
Titly: Namejnd Address
TAMBRT = 17 i

Authorzed Niember
N k_ \“\D\\ N
AD TR

"MOR™ = Manager
ANBR
Y 1\_@3_ 5&\ T R0

(Lrse atachment i necessary)

: BEflective date, iroiher than the date of filing: Junuary . 2023 AOPTIONAL)
1 an etfective date is listed, the date nst be specifie and cannot be more thun bive business days prior to or 9Gdays atier
Be ditie of filing.)

Cihe date mrerted i this Plock does not meet the applicable statutory Giting requirements, this dae will not be haied as
foviueni s effeciive date on e Deparimeny of Stane’s records

ARTICLE VI Other provisions, i any,

REOUIRED SIGNATURE:

\r \ ~\:\r\§&1 3\'\1‘,‘; r\

Nign: nmc\_'j O member or an .mthm ized representative of o membe

his dovument is executed in accordance with section 60350203 (11 (b). Flomdi Statutes.

] am awsre that any false nfornztion submitied in a document w the Depariment of Wn
constiteies @ third degree lelony as provided forin s 817,133 F.5,
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Maaonohia  Pore =

Cvped or printed name of signee '“l"

I o

Filipg Fees; . ARV

S125.00 Filing Fee for Articles of Orpanization and Designution of Registered Agent 2 ==

S 30,00 Certified Copy (Optivnal) - Yioen
S 500 Certificate of Status (Optional)
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