Owner: Marcellvs Olds

Let's us supercharge your music


https://molds1.wixsite.com/hit-maker-express

Micscion Statement

Qur miscion here at Supedup Studios is to




SERVICES

Supedup Studios was designed and built to help individuale meet
their audio needs, whether that be recording, mixing, and
mastering audio for music, games, televicion andfor film. We ctrive
to provide high quality counde at reaconable rafes.

Our services comes with a fully-gquaranteed commitment to provide
exceptional audio services from experienced audio engineers that
are (ully capable of meeting the high-quality standards expected
within the profecsional audio production industry.



About Me

Marcelloe(Studio Owner) aka Blbcpadec ic an acpiving artisct
(mix engineer, performer, audio production engineer, game
cound designer) that wante to achieve great things. fHe ic very
passionate about being creative and expressing your creativity
through hic previous work experience and education. Hic
experiences in life chould help quide clients through their
Journey of self-discovery ac artict while they venture upon
the unknown within the audio/music industry. He wante to
meet and work with like-minded individvale who want to create

comething incredible to share with the world.
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Seanheicer HD 250 PRO = §' tudio Heaalph ones p— ,8‘ 100.00
-

Focusrite Scarlett 18i20 —Audio Inferf'ace - £500.00
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PreSonvs Eris €5 Speakere Studio Speakers $150.00

— _
Shure SM52 Mie - Instrument Mic £100.00
Shure SM4 Condencer Mic Vocal Mic $250.00
MacBook Air R C’amp«fer System $2000.00
StageMaster 25-foot X(R microphone
icroph .
cable (2x) Microphone Cable $35.00




Deccription ' Coct

ProTools " #500. 00
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logie PoX |~ DAW. *’.'_?ffagﬁor
Ableton (ive 11 - DAW e £200.00 af
Rent Space §’tadc:o’ - - $1500.00
Lighte Utilities $200.00
Ha::/:m/g'of'tware Total: $4035.00
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Lighte "

Internet (Wifi + Businese Phone)

Subscriptions [Protao/s', Hulu, Netflix, Amazon,) | £500.00
Leacing Studio Space Rent coct per mﬂc $1500.00
Total per month.: $2450.00
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Deccriptio

Sound Board, Mics, Tnstruments,

Studio Equipment
_— ete... g o —
Legal Documents ULC EIN, Trademark, ete... | $1500.00
Renovations Furnitore, Cighf:hg,- ete...
Marketing (Social Media, Radio/TV Ads, etc)
3

Jotal:




-

d
_— —— —

(egal Paperwork Examples (In progress
o v — g

Fa

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Supedup Studios
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

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

Principal Office Addre: Mailing Address:

3020 Filabuster Street Same as Principle Office Address
Tampa, FL 33607

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Name

Florida street address (P.O. Box NOT acceptable)

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member

"MGR" = Manager

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the appli statutory filing
the document’s effective date on the Department of State’s records.

this date will not be listed as

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
T am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Or and Desi; of Regi Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK o
PURSUANT TO CHAPTER 495, FLORIDA STATUTES -~ 1. You must state the date the name, logo, design and/or slogan was first used in the state of Florida, and, if it was
used in another state or country, the date you first used the name, logo, design and/or slogan in the other state or
country. car the name. logo. design and/or slogan was first used by the applicant/owner,
he p ny in rida th 0go esign an (6] ogan has been ed in anothe
state o 0 enter the month, day, and year the name, logo. design and/or slogan was/were
ed in a a

xamples (In progrese

PART II

TO: Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

PART I

te: The Florida Statutes re rior to registration.

ire a mark to be in

1. OWNER/APPLICANT: Enter the name and address of the individual or the business entity to be listed as the
owner of the Trademark and/or Service Mark on the records of the Florida Department of State.

(a) Date first used in other state or country, if

>, B ,, Marcellus Old: - "
(a) Owner’s/A 's name; Marcellus Olds (b) Date first used in Florida:

(b) Owner’s/Applicant's business address:

PART III

City/State/Zip
ENTER NAME, LOGO, DESIGN AND/OR SLOGAN BEING REGISTERED:

If different, Owner’s/Applicant’s mailing address:

1. Enter the name, a brief description of the logo or design, and/or the slogan you are registering. The description of
the logo and/or design must be 25 words or less, List the exact name, slogan, and/or description of the logo/design
here: (NOTE: The name, logo, design and/or siogan listed in this section must match the exact name, logo, design
and/or slogan listed on your specimens or examples.) |

City/State/Zip

(c) Owner’s/Appli leph number: (_ )

Check the appropriate box to indicate the Owner/Applicant is a(n):
[ Individual [ Corporation [ClJoint Venture [ Limited Liability Company
CIGeneral Partnership [ Limited Partnership CUnion [ Other:

If the Owner/Applicant is a business entity, the business entity must have an active filing or registration on file with
the Florida Department of State. If the er/ Appl is not an _enter the by entity’s Florida
registration/document number in #1, the state or country under the laws of which the business entity is currently

formed, organized or incorporated under in #2, and the entity’s federal employer identification number (EIN) in #3°

Provide the English translation of any and all terms listed #1 above, when

(1) Florida registrati number:

2. DISCLAIMER STATEMENT (if applicable):
Your mark may include a word or design that is commonly used by others. Commonly used terms or designs must

(2) Domicile State or Country:

(3) Federal Employer Identification Number:

o d. " When you a specific term or design, you are acknowledging this term is commonly used by

) . ) . ) . others and that you do not claim the exclusive right to use the disclaimed term or design. All geographical terms and
2. (a) SERVICE MARK. If the owner/applicant is using the name, logo, design and/or slogan being registered in representations of cities, states or countries must be disclaimed (i.e., Miami, Orlando, Florida, the design of the state
connection with a type of service, the mark is a service mark. If the mark is a service mark, the applicant/owner : : < ; 5 : .
st list the Specific service(s) thé mark s being used in ion with. For e raeving servicen of Florida, the design of the United States of America, etc.). Corporate suffixes and terms readily associated with the
diaper services, house p: g services, wholesale and retail sales of tractor equipment, etc. If the owner/applicant specific product(s) and/or(s) service being provided must also be disclaimed.
i availabl c market place. enter the specific s here:
ot Tistonlyvihose sefvices ntly being dered by the Donotinciide fimre services): Enter all terms listed in #1 above which require a disclaimer in the space provided below:

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM(S)"

" APART FROM THE MARK AS SHOWN.
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T CITY OF
£zx ORLANDO
BUSINESS TAX RECEIPT & CERTIFICATE
OF USE APPLICATION (BTR & COU)

Email to gov

Local Business Tax Declaration

Section Il _Variable Information

Please complete the following variable information for the applicable fiscal years and sign and retun the first and second

page via email to: businesstax@orlando.gov .

Information Period runs from Oct. 15t to Sep. 30th

[ New Business [ Name Change [C] Home Occupation 1 *Fee Exemption
" 3 Square #of # of Gas o # of #of Average Annual
[0 ownership Change I Address Change [J Nen-profit [ over 65 years of age 9 W Parlor i i lnvin o
“Determine fee exemption eligibllity by visiting orlando.gov/fee-exemption Footage Nozzles Chairs Clilldren 2 -

1) Business Address:

(Address) (Suite#)

Section lll Certification

(City) (Zip Code)
I certify under the penalty of perjury that the information in Section | & Il is accurate and correct to the best of my
knowledge and belief. | understand that if any portion is false or misrepresented such fact may constitute a criminal violation
of the City Code Section 43.16 and 65 Part 4 A may be just cause for revocation of any Business Tax Receipt and / or
Certificate of Use issued. Further, | warrant that | am duly authorized to enter into and execute this Business Tax and
Certificate of Use Application on behalf of my business/firm.

2) Business Start Date at this Address:
*Use the most recent date of the following that apply: a) move in the city
b) property in annexation date
) business start date

- 0~'

3) Mai

g Address (if different from business address)

I further understand that the issuance of a Business Tax Receipt and/or Certificate of Use is a privilege to conduct
business in the City of Orlando, and that failure to correct conditions on the premises which are in violation of the City Code
is punishable under Section 1.08 of the Code of the City of Orlando and such failure may be just cause for immediate
revocation of any Business Tax Receipt and/or Certificate of Use issued.

(Address) (Suite#)

City) (State) (Zip Code)

1. Phone Number.

2. Business Name or DBA:

3. Business Owner or C:

4. Name of ional (if

5. Federal ID#: State License # (if

9) State clearly Business types applying for to include all business uses:

Signature Date

Restaurants only: total number of seats

Will the business operate after midnight? Yes No

Print Name Title
ECONOMIC DEVELOPMENT - PERMITTING SERVICES ‘
400 South Orange Avenue - First Floor PO Box 4990 - Orlando, FL
32802-4990 P 407.246.2204- F 407.246.3420 - Orlando.gov/permits

Pagelofa
Updated10/22

ECONOMIC DEVELOPMENT - PERMITTING SERVICES
400 South Orange Avenue - First Floor PO Box 4990 * Orlando, FL
. 32802-4990 P 407.246.2204 F 407.246.3420 - Orlando.gov/ permits Page2of4

Updated 10/22
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Summary of your information
Please review the information you are about to submit. If any of the information below is incorrect, you will
need to start a new application.
j Click the "Submit" button at the bottom of the page to receive your EIN.

- Organization Type: LLC

LLC Information

Legal name: SUPEDUP STUDIOS
County: HILLSBOROUGH
State/Territory: FL

Start date: NOVEMBER 2024

State/Territory where articles of organization

are (or will be) filed: FL

Addresses

Physical Location: 2706 W SAINT CONRAD ST
TAMPA FL 33607

Phone Number: 813-704-7828

Responsible Party

Name: MARCELLUS U OLDS SOLE MBR
SSN/ITIN: XXX-XX-8019

Principal Business Activity

What your business/organization does: SERVICE
Principal products/services: AUDIO PRODUCTION SERVICES

Additional LLC Information
Owns a 55,000 pounds or greater
highway motor vehicle:

Involves gambling/wagering:
Involves alcohol, tobacco or firearms:
Files Form 720 (Quarter!




Owner: Marcellvs Olds

Let's us supercharge your music


https://molds1.wixsite.com/hit-maker-express

