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ARFICLES OF ORGANEZATION FOR FLORIDA LIMIUTED LIARBILIEY COMPANY

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

AFRO LATINO MUSIC LLC

(Must centain the words “Limited Liability Company, *1..L.C.." or “"LLC.™)

ARTICLE I1 - Address:
The mailing wldress and streel address of the principal oflice of the Limited Liability Company is:

Principal OlTice Address: Mailing Address:
5031 CHRISTIANA PARRAN RD 5031 CHRISTIANA PARRAN RD
CHESAPEAKE BEACH, MD 20732 CHESAPEAKE BEACH, MD 20732

ARTICLE LLL - Registercd Ageat, Registered Oftice, & Wegistered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You nmust designate an individual or
anather business entity with an aciive Florida registration.)
‘I'he name and the Florida strect address of the registered agent are:

DARWIN BERNANRDG LAREZ

Name
18 SANDALWOOQDS CT
Florida street address {P.O. Box NQT acceptable)
OVIEDO FL 32765
Ciy State Zip

{fuving been named as registered agent und to accept service of process for the above stated limited fability company at the
pace desighaied in this certificate, [ heveby aveept the appoiniment as registered agent ard agree (o act in this cupacity, |
Jurther agree to comply with the provisions of ull siatutes relating tu the proper and complete performance of my duticy, urd 1
am fumilicr with ard uecept the ohligations of my pasition as regitered wgeni as provided for in Chapter 605, F.S..

,!._ P WA C LTI

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Tigles Nome and Address:
"AMBR" = Authorized Member
"MOGR" = Manager

AMBR . DARWIN BERNANRDO LAREZ
5031 CHRISTIANA PARRAN RD
CHESAPEAKE SBEACH, MD 20732

(Use attachineni if necessary)

ARTICLE V: Effective date, if other than the date of filing; A{OPTIONAL)

(If an effective date is listed, the date must be specific anid cannot be more than five husiness deys prior to or 90 dovs after
the date ol filing.)

Note: [fthe date inserted in this block does rot imeet the applicable statuory Aling requirements, (his date will not be listed as
the document’s effective date on the Deparimient of State's records.

ARTICLE VI: Otlier provistons, i any.

REQUIRED SIGNATURE:

Signature of 2 wmember or an nuthorized representatlve of a member.
This document is executed in accordance with section 605.0203 (1} (b), Florida Stalulcs.
1 anaware that any false information submitted in a document to the Departinent of State
constitutes o third degree felony as provided for in 6,817,155, F.S.

DARWIN BERNANRDO LAREZ

Typed or printed name ot signee




