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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)  ~ (8350} 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: BROOK 1/25
CERTIFIED COPY
XX PHOTOCOPY
S
XX FILING LLC
1. MICHAEL STANLEY MUSIC, LLC
(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2023

CORPORATE ACCESS, INC.

SUBJECT: MJ HOLDINGS LLC
Ref. Number: W23000101626

We have received your document for and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

The name designated in your document is uravailable since it is the same as, or
it is not distinguishable from the name of an existing entity.
One or more major words may be added to rake the name distinguishable from
the one presently on file.
The document number of the name conflict is LO4000085993. =
If you have any further questions concerning your document, please call {(850)
245-6052.
KAIN COSTELLO

Letter Number: 623A00016670 L

Regulatory Specialist I
New Filing Section ~o

www.sunbiz.org
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ot the Limited Liability Company is:

Michael Stanlev Music, LLC
(Must contain the words "Limited Lisbility Comgany, “L.L.C.." or "LLC.™)

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

Principal Office Address: Mailing Address:
51233 d St 312 33rd St
\West Palm Beach, FL 33407 West Palm Beach, FL 33407

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabtlity Company cannot serve as its own Registered Agent. You nst designate an individual or
another business entity with an active Florida registration.)

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

REGISTERED AGENT SOLUTIONG INC’
Name

2894 Remington Green Lo, Ste. A
tlorida street address (P.O. Box NQT acceplable)

Tallahassee FL 32308
City State Zip

Having heen numed as registered agent and 1o accept service of process for the above stated limited liabilin: company ar the
place designated in this certificate, Thereby accept the appointment as registered agent and agrev 1o act in this capacity. |
Surther agree to comply with the provisions of alf standes relaing w the proper and complete performance of my duiies, and I
am jumiliar with and aceepr the obligations of my position as registered cgent as provided for in Chapror 6015, F.S..

R4

Registered Agent™s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limuted Liability Company:

Title: Name aud Address;
"AMBR" = Awthonzed Member
"MGR” = Muanager

AMBR Michacl Jewell
512 33cd 5¢
West Palm Beach, FL 33407

{Use attachment if necessary)

ARTICLE ¥: 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 davs prior to or 90 days after

the date of filing.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s eftective date on the Department of Staie’s recards.

ARTICLE VI: Other provisions, if any.

REOQOUIRED SIGNATURE:

Signature of 3 member or an anthorized representative of a member.
This document is exccuted in accordance with seclion 603.0203 (1) (). Florida Statuies,
[ am aware that any false information submitted in a document to the Department of State
constitules a third degree felony as provided for in 5.517.135, F.8.

Michael Jewell

Typed or printed name of signee

Filing Fees:

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

$ 30.00 Certified Copy (Optional) =

§ 5.00 Certificate of Status (Optional) =
N



