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o "I‘ & ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
o HES M- -
\RHC.II I- Name: : '

The niiiie othe L imited Lrsbility Company is:

liquiciive Music LLC

{Musi contain the words “Lintted Liabitity Company, "L.L.C.." or "LLC.™

ARTICLE H - Address: :
The nwlm& address and sireet address of the prncipal office of the Limited Liability Company is:

I'rincipal Office Address: Muailing Address:

| 3833 Powerline Rc 3833 Poviprline,Rd .

. Suite 201 Suite 2017 J¢ ;
FOII Lauderdale, FL 33309 Fort Laudérda!é IFL 33309 s !

I Vo * .

\RTI( I K T - Registered Agent, Registered (ffice, & Registered Agent’ c‘ngn.uure

{The lel:!’.‘i Liability Company cannot seive as its own Registered Agent. You must designate an individual or

dnmhl_r blhlllL\\ entity with an active Florida registraiion,) i ——
, Nk

The nae and the Floridz street address of the registered agent are:

Northwest Registerad Agen: LLC C ¢

Name

7901 ath St N STE 300

Florida street address (P.0. Box NQT accepiable)
St. Petersburg FL 33702

City State o Zip

Huving been numed as registered ugent und o acceptaervice uf process for ths u/mu stated finied Liuhility compuny al the
place f.'mtglmrcd in this certificate, | hereby accept the appontment as regiicred agent (md dgred to act in this capacity, |
futher agree i comph with the provisions of ali siwndes relaiing w the proper and cnmpfé‘f(’:‘pmfonnam e of my: duties, and !
am jenniliar with and accepe the abligarions of my pasition as registered age n.'nrpmt u!ulfdr in Chapier 605, F. S.
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ARTICLE 1V- .-
The name and address of cach person authorized 10 manage and control the.Limted Linbility Campany:
ul 4

]HI2 Name X .

AMBR” = Authorized Member ’

"MGRY = Manager

b MGR Kotzur, Martin Maximitian

3833 Powerline Rd Suite 204, ¢

Eort Lauderdale, FL 33309
- 1y

_-— ————— -

{Use attachment 1f necessary)

ARTICLE Vi Elfeciive daie, if other than the date of filtng: v (OPTTONAL)
(If an effective date is listed, the date must he specific and cannot he more than five business days prior to or 90 days after

the date of filing.)
Note: [T the daie inseried in this block does not meet the applicable stiutory filingrequirements, this date will not be Tisted as

the dacument’s effective date on the Department of State's records,

A R'I'l(:.'l.!{ VI Oiher provisions, if any, '

REQUIRED SIGNATURE:
A Sy VY

[
Signature of u e mbee or an anthorized representative of o member,
This document is eaccuted in accordance with section 6030203 (1) (b). Florida Statutes.
I am aware that any false information submitted ina document to the Departiment of State
cunstitutes  third degree felony us provided for ins. 817,155, F 8.
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