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ARTICLER OF QRGANIZATION FOR FLORINA LINITED LIABILITY COMPANY

ARTICLE[ - Name:
The name of the Limited Liability Compeany is:

Esteves Sound Selutions LLC
(Must contair: the words “Limited Lisbility Company, "L L.C.” or "LLC.")

ARTICLE IT - Addresy:
The mailing address and street address of the principal affice of the Limiteé Lisblkity Company is:

Prineipal Office Addresy: Malling Addvess:
BI85 NE st AVE Same

Apt 1008
iami FL 33137

ARTICLE NI - Registered Agent, Reglstered Office, & Reglstered Agent's Signature:
(The Limited Liability Compeny cannat serve as its own Reglele:ed Agent. You mast designate un individual or
anothar business entity with an actlve Flarida registration.)

The name and (he Plorida street address of the ragistered agent are:

Carles Esteveas

Name

3615 NE st AVE Apt 1308
Floridw street address (P.O. Box NOT accepishlz)

Miami L, 233137
City Stute Zip

Having beer named as regivtered agent and to accepr service of frocess for the abova stated fimned Nabiliry company al the
place designaied in ihiy certfleate, 1 hereby accepl the qopointment as registered agenl arl agres fo act i this capacin. 1
finrther agree 1o comply with the provisions of afi statutes relating io the proper amd complele performance of my duties, and !
am faniliar with and acespt the obligations of my postiion as regisiered ageri as provided for in Chaprer 805, F.5.

o

Regiatered Apgent's Signaturs (REQUIRED)

{CONTINUED)
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ARTICLE §V-
The name ond address of cach person authwmized 1o menage 2ad conirol the Limited Lisbility Company:

Title: . 1y’

"AMBR" = Avthorized Member

“MGR” = Managsr

MGR ' Catlas Esteves -

635 NE 150 AVE At 1008 T
Mami FL 33137

(Use atiachiment if necessary)

ARTICLE Vi Effective date, if other than the date of filing: {OPTIONAL)

(If an eMective date is listed, the dirte must he specifle and canrot be mace than Mive business days prlov to ov 80 days nlter
the date of filing.)

Nofe; Ifthe date inserted in tis blosk does not wee: the opplicable statusory Sling tequireinents, this date will not be Ested a3
the documeni’s effectlve date on the Diepaitmcnt of Stazs’s teeords.

ARTICLE VY. Qther provisions, if any.

The purpose of the imitad tleblity company IS 1o sngage In any lavdul sciivily for which s kmited labitty cornpany may be organzed n s law,

REQUIKRED SIGNATURL:
L e

Signature of n member or an authorized cepresentative of a member.,
This document is executed i pecodnnze with seetion 605.0203 (1) (b), Flerida Statules,
i am aware that any fatse infarmation submiited ina docuent o the Deparement of State
constitules a third degree felony as provided for in s.517.135, F.S.

Carlos Esieves
‘Twped or printed name of signes




