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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LABILITY COMPANY

ARTICLEL - Name:
The name of the Fimited Liability Company is.

Coda. Music T%C’v"&fﬂ Lo

(Must contain the words “Limi 128 Lﬁbiiiiy Company. “L.L.C."or "LLC.")

ARTICLETT - Address:
The nuiling address und street addeess of the principal office of the Limited Liability Company is:

Mailing Address:

Y20 w29 Ave
fembro ke PNes, £/ 32049

Principsl Office Address:

4206 Nw ;w““Aves

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individuai ar

another business entity with an active Florids regisiration.
=z,
The name and ihe Florida sireet address of the repistered agent are: C; - ('I‘
.~
: ; = ==
Carlos 1. [Medecos <z
Name ny X
#, = n%n
i q H
420 pw 214" 4ve T UQC
Flarida street address (P03, Box NQT sccepiable) o =
- . (_"3 —
Brmbroke fnes FZ_ 330249 o ZZ

City State Zip

Having been named as registered agent and 1o accept service of process for the abave stated limited llability compeany a? the
place designated in this ceriificate, | hareby accepl the appoiniment as registered agent and agree lo act i tis capacity. !
further agree lo comply with the provisions of all statutes relating io the proper and complete performance of my duties, and |
am famifiar with and accept the obligations af my position as regisicred apent as provided for in Chapter 603, F.S..

o

chistcé{d A gcn{g é-ignamrc (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and addiess of each peison authonized 1o manage and contral the Limited Liability Company:
"AMBR" = Authorized Membes
“MGR" = Managct

HMHGR Caclos . Mederos
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(Use attachment i necessary)

ARTICLE V: Effective date, if uther then the dute of filing:

_ (OPTIONAL)
{11 an ¢ffective date is listed, the date rust be specific and cannot be more than five business days prior (o or Y0 days after
the date of filing.)

Note: Ifthe date insenied in this block does not meet the applicable swtutory filing requirements. this date wili not be lisied as
the document’s effective date on the Departmeni of State's records,

ARTICLE VT1: Other provisions, il any.

REQUIRED SIGNATURE: g

/I

!
¥l

Jf%{!ﬁ'/‘&dl

Signature of a membey ¢t an adthurized representative of a member.

This documient is executed ifhccordahde with section 605.0203 (11 (bY, Florida Statutes.

T am awarc that 2y faise information sibmitted in a document to the Depanment of State
constitutes a third degree telouy as provided tor in s.817.155, F.8.

o Caries D Mederos,

Typed or privted name of signee

Filing Fyes;
$125.00 Fiiing Fee far Arcicles of Organization and Designatinn of Reglstered Agent
§ 30.00 Certifled Copy (Optional)

§ 5.00 Certificate of Status (Optional}



