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AIPICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Cotnpany i

OLD SUHOOL MUSIC, LLE

{Must comain the words “Limited Linbiliy Company, “LL.C. 7o "LLLCTY
ARTICLE 1) - Addreas:

The mualitg weddress and steeey address of e privipsl office of ihe Livtted Liabihity Company is.

Principal Office Address:

Muiling Address:
9833 LAKE WORTH ROAD
SUITE 16, #l67
LAKE WORTH, FI. 33467

9815 LAKE WORTH ROAD

T SUITE 16, 7167

LAKE WORTH, FL. 13467

ARTICLE 110 - Hegistered Agent, Registered Office, & Registered Agent's Signatore:

{The Liruted Liability Company cannot serve as its own Regstered Agent You musi desigasie an adividual of
another business entity with an active Floride regstration.

The name and the Flondo streer address of the registered agem are:

JEFF ALTSCHULER
Name

8403 LAKE WORTH ROAD
Florida streei address (P10, Box NOT scceptable)

LAKE WORTH ~ FLORIDA 33467
ity Siake Zap
Having keen named as registered agent and ta gecept sonice g process for (e abave siated iimned liabilin compamy ot the
place designaied in this certificnte, D herehy acvept the appoinbaent 4 segisicred ageni and agrer to act in this cupacety, [
Jurther agree to comph with the provizivns of all statutes refating to the praper snd camplete performance of my duttes, and |
am furmilicr witi and accept the abliganons of my pesition oy regsstered apent as provided tor in Chupier 6005, F.S.

.yt

_ -Hegistered Agent’s Signature (REQUIRED)
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ARTECLE V-

the naree and address of each persan authurived wo manage =ou coatol e Litnied Liabibty Company.

"AMBRT = Authoszed Member

"MGR® = Manager
MUK

JEFF ALTSCHULER R —
0] LAKE WORTHROAD —
LAKE WORTH, FL 13467

(Lisa atachmenr i neczsaary)

ARTICLE v: Efective daze, if other than the date of flng: _

e AOPTIONAL}
{1 an effcctive date is listed, the dete must be specific snd canoot be more thao five basiness duys prior 10 or 3 duys ufter
the date of Gling.}

Note; [T the date inserted in this blovk ducs mot meet the applicable stantory ling reguirements, this date will not be disted as
the document’s eilective date on the Depariment of Sinte’s recornds

ARTICLE VU Otber pravisions. if any.

REQUIRED SIGNATURE:

ngnltur'r' of a member or an snthorized represcatative of 4 member.
This document i» oxecuted in aocordanse with sectien 605,0203 (1) (b)), Flonds Statute:.

{ am aware that any falsc inforrmution stbmitted in a document o the Deparment of State
constitules o 1hird degree felony as provided for in s 817,155, 1.5,

JEFE ALTSCHULER
Typed ur printed name of signee

Eiligg Eegu
$£125.00 Fillng Fer for Articles of Organizetion and Destpnation of Replistered Agent
$ 30,00 Certificd Copy (Optional)

$ %00 Centificute of Status (Optioual)
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