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MISSION STATEMENT

To record songs that will document the
lives of the musicians who create them and
unify communities
through sounds for film, video games and

television.

Lu7
Collective
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STUDIO RATES
MASTERING $100 PER S ONG

RECORDING AND MIXING $ F/rﬁ v

$4C

THERE WILL BE RANDOM PACKAGE, DEALS
STARTING WITH 3 DAYS PURCHASED 1"DAY FREE
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MERCHANDISE

L7

Collective

T-SHIRTS $25



°*Acoustic Guitar - (2) Presonus Eris E)

 Laptop

Eguipment
. Amplifiers

Guitars (Electric) « (1) VOX AC15 (Greenback)

(1) Apple MacBook Pro

(1) G&L 5C-3 * (1) Supro 1606 Super (Vintage)

(1) G&L Fallout * Keyboard Controller

(1) Harmony Bobkat (Vintage) (1) Novation LaunchKey 25

e Software

(1) Framus Hollywood e Monitors :

s (1) Ableton

* (1) Taylor GS Mini . (2) KRK Rokit 5 s (1) Loete Ero

* Drum Machine

» (1) Fro loels

(1) Roland 1'R-3 (\”O JiJ/(T(TT_J:R’TT

° Audio Interface

e (1) Pocusrite Scarlett 16

* Microphones

(1) Shure SM57
(1) Shure SM58
(1) Sennheiser M D421

(2) Audio-Technica AT2035

Guitar Pedals

(25) From brands including
Earthquaker Devices, BOSS, Meris,

Catalinbread, Prescription, PROCO
and Line-6.
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MARKETING RESEARCH

T'here are around 3-4 studios in my town. From my research, there 1s only one
studio who has enough marketing to show what they standout 1n. 'To stand out
from the 3, I will have strong marketing, detailing exactly what we are about 1n
1-shirts, our website, social media, and hive performances. My strongest
competitor has a really good engineer and strong marketing. From what I can
hear, they have a clean sound of R&B and Hip Hop that 1s produced *“in the
box”. My best way to stand out 1n all that I do 1s'to be myself. There is not
one person who 1s exactly like me, and has the same story of Megan(l.u) and 1.
[ was raised in Daytona Beach/Port Orange for twenty years and grew up 1n a
orowing punk rock scene.~1 am back twenty years later and have {riends who’s
younger siblings and children are great musicians today. 'T'he roots of our
scene are still here. My niche will be to take that punk rock scene, move it
forward 1n collaboration with electronic, rock, rap, and hip-hop music. I also
want to pay tribute to where most of it came from, the blues. I will use digital;
analog and “out of the box thinking” to create and capture performances in
the same spirit that each genre provides; compassion, individuality, rawness,
honesty, and DIY. Some of the most emotional experiences I ever heard in
music were recorded in a field with a mic and an amazing musician. I will
stand out by bringing this into the future.
Alan LLomax, meeting Sam Phillips, meeting Steve Albini, meeting Dr. Dre,
meeting Gonnie Plank.
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MARKETING STRATEGIES
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ADA Comphance

L.u7 Collective will do everything within its capability to make sure our studio 1s
accessible and safe for everyone. We are moving towards ADA compliancy by
following Florida disabilities laws and working with the City of Port Orange.

https://www.tloridahealth.gov/provider-and-partner-resources/fccdhh /legal/
federal-disability-laws.html

https://www.port-orange.org

L7

Collective


https://www.floridahealth.gov/provider-and-partner-resources/fccdhh/legal/federal-disability-laws.html
https://www.floridahealth.gov/provider-and-partner-resources/fccdhh/legal/federal-disability-laws.html
https://www.port-orange.org

Start Up Costs

Operating Costs Start Up Costs

Total

Guitar cables, Guitar strings,
maintenance, Etc.

Total Total / = 5
Collec
$299.87 $1,478.00 $5,000.00 AULIA
. Equipment Cost Equipment (Cont...) Cost
Marketing Costs Cost :
(2) Beyerdynamic TG D70 e Otari Tape Machine $3,000.00
POPL (Yearly) $242.87 MKII Microphone
Sound Proofing $2,000.00
T-Shirts(240 Yearly) $57.00 (1) Shure SM57 $180.00
(1) Sennheiser MD421 $300.00
(1) TAC Scorpion Console S500.00
Operating Costs
Total
Start Up Costs
$10,366.72 Start Up Costs s
Studio Operating Costs Cost Total _
Ineternet (Yearly) $1,818.12 $262'50
Electric (Yearly) $1,323.84 $2,400-00 Legal Paperwork Cost
Dropbox (Yearly) $239.88 Mo Guar 5600 Trademark/Copyright for =
I-Cloud (Yearly) $35.88 1) Ludwig Classic Drum Logo
1) e $2,400.00
Plugins $149.00 Set
Fictitous Name $50.00
Supplies for lounge (Yearly) $4,800.00
LLC $125.00
Annual studio necessities (Mic
& Speaker stands, XLR & $2.000.00



Start Up Costs Start Up Costs J_ T
- 4ul /

Total Total
Start Up Costs .
$7,025.oo $798.00 P Colles o
| Total AU VVU V LU
tem over $600 Cost
(1) UTFET 47 ST Item over $600 . Cost _
Microohone ; (1) Rupert Neve Portico $2 OO0.00
517 500 series Mic $798.00 ’
Pre{Compressor/DI/. ltem over $600 .
Variphase
Start Up Costs e i
Total Start Up Costs e b o
$3,000.00 ks F'unding:
Item over S600 Cost $1’500.00 FI'Om SaVngS and/OI‘
Item over $600 < ’
(tli Fender 59 Reissue ¢1500 an€StmentS'
(1) Otari Tape Machine $3,000.00 Bassman Amblifier :
Sponsorships:
Start Up Costs Total of all Start Up and From gear and stores we use
Total Operating Costs such as; G&Ij> VOX, .
$1,058.00 EaSrthql(liakg I.)ev1chf:s,. Atlar;ltm
ounds, Guitar Attic, an
) Senmheser o403 $34,688.09 ’ o
'lTotal Entertainment.

1,058.00
Microbhone >



EMPLOYER IDENTIFICATION

S S _ 4 Application for Employer Identification OMB No. 1545-0003
Form Number EIN

(Rev. December 2019) (For use by employers, corporations, partnerships, trusts, estates, churches,

Department of the governmentagencies, Indian tribal entities, certain individuals, and others.)

g(rfr\zjiscuerylnternal Revenue » Go to www.irs.gov/FormSS4 for instructions and the latest information.

> See separate instructions for each line.  » Keep a copy for your records.

1 Legal name of entity (or individual) for whom the EIN is being requested
Lu7 Collective

= 2 Trade name of business (if different from name on line 1) 3 Executor, administrator, trustee, “care of” name
©
% 4a Mailing address (room, apt, suite no. and street, or P.O. box) | 5a Street address (if different) (Don't enter a P.O. box.)
- 4781 Alcorn Rd
E_ 4b  City, state, and ZIP code (if foreign, see instructions) 5b City, state, and ZIP code (if foreign, see instructions)
5 Port Orange Fl 32127
o | ® County and state where principal business is located
% Port Orange Fl
F17a Nameof responsible party 7b SSN, ITIN, or EIN
Anthony Diamandi 487 64
2121
8a s this application for a limited liability company (LLC) (or a 8b If 8ais "Yes,” enter the number of LLC
foreign equivalent)? .. . . . . . . . | [v] Yes L] No members . . . . . . . P 123456
8c If8ais "Yes,” was the LLC organized in the United States? L Yes [] No
9a Type of entity (check only one box). Caution: If 8a is “Yes,” see the instructions for the correct box to check.
Sole proprietor 487 64 2121 [] Estate (SSN of decedent)
(SSN) Partnership O Plan administrator (TIN)
Corporation (enter form number to be filed) ™ Trust (TIN of grantor)
Personal service corporation L] Military/National Guard [] state/local government
L] Church or church-controlled organization 1 Farmers’ cooperative (] Federal government
[ other nonprofit organization (specify) » L] Remic [ indian tribal governments/enterprises
L] Other (specify) » Group Exemption Number (GEN) if any »
9b If a corporation, name the state or foreign State Foreign country
country (ifapplicable) where incorporated
10 Reason for applying (check only one box) ] Banking purpose (specify purpose) »
Started new business (specify type) ™ [] Changed type of organization (specify new type) »
[] Purchased going business
[v]Hired employees (Check the box and see line 13.) [[] Created a trust (specify type) ™
E Compliance with IRS withholding regulations [ Created a pension plan (specify type) »
11 Date BOShERGIALE or acquired (month, day, year). See instructions. 12  Closing month of accounting year
January 20 2023 14 If you expect your employment tax liability to be $1,000 or
13  Highest number of employees expected in the next 12 months (enter -0- if less ina ﬂf” calendar year and want to file Form 944
- annually instead of Forms 941 quarterly, check here.
none).If no employees expected, skip line 14. (Your employment tax liability generally will be
Agricultural Household Other $1,000 or less if you expect to pay.$5,000 orlessin
total wages.)If you don't check this box, you must
3 file Form 941 foalery quarter.
15  First date wages or annuities were paid (month, day, year). Note: If applicant is a withholding agent, enter date income will first be paid to
nonresident alien
(MONEN, DAY, YEAI oo sisssssss st sssss st sss st s st b s Sb s Sss st >
16  Check one box that best describes the principal activity of your business. [] Health care & social assistance L] Wholesale-agent/broker
[Eonstruction [ Rental & leasing L] Transportation & warehousing [J Accommodation & food service ] Wholesale-other ] Retail
[JReal estate  [] Manufacturing [] Finance & insurance Other (specify) » Studio
17 Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.
Recording, Mixing, Mastering services T-shirts
18 Has the applicant entity shown on line 1 ever applied for and received an Yes No
EIN?If “Yes,” write previous EIN here »
Complete this section only if you want to authorize the named individual to receive the entity’s EIN and answer questions about the completion of this form.
Third Designee’s name Designee’s telephone number (include area code)
Party Anthony Diamandi
Designe Address and ZIP code Designee’s fax number (include area code)
e Alcorn Rd Port Orange FL 32127 908 123 4567
Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete. Applicant's telephone number (include area

Name and title (type or print clearly) » Anthony Diamandi code)

TRADEMARK FOR LOGO

APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO: Division of Corporations
Post Office Box 6327

Tallahassee, FLL 32314

PARTI

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) Owner’s/Applicant's name: £ thany D,
: : : 2
(b) Owner’s/Applicant's business address: e s e
Port Orange/ F1/ 32127
City/State/Zip
If different, Owner’s/Applicant’s mailing address: o
City/State/Zip
: . 345 | 1234567
(c) Owner’s/Applicant's telephone number: ( i )
Check the appropriate box to indicate the Owner/Applicant 1s a(n):
m Limited Liability  [J Corporation O Joint Venture [ Individual
Company
[ General Partnership [ Limited Partnership [0 Union []Other:

If the Owner/Applicant 1s a business entity, the business entity must have an active filing or registration on file with
the Florida Department of State. If the Owner/Applicant 1s not an mdividual, enter the business 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 ertity’s federal employer identification number (EIN) in #3:

; : - 733
(1) Florida registration/document number: e

Florida United States

(2) Domiucile State or Country:

(3) Federal Employer Identification Number: 567 89 0097

2. (a) SERVICE MARK: If the owner/applicant is using the name, logo, design and/or slogan being registered in
connection with a type of service, the marll)rc 1s a service mark. If the mark 1s a service mark, the applicant/owner
must list the specific service(s) the mark 1s being used in connection with. For example: furniture moving services,
diaper services, house paimting services, wholesale and retail sales of tractor equipment, etc. If the owner/applicant
1s using the mark to identify services available i the market place, enter the specific service(s) bemng rendered here:

(Note: List only those services currently being rendered by the owner/applicant. Do not mclude future services.)

Lu7 Collective logo is for the services it provides in recording, mixing mastering and creating sounds for video games and films.




BUSINESS TAX APPLICATION

LLC
FOR HOME STUDIO

ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY
s ARTICLE I - Name:

The name of the Limited Liability Company is:
CITY OF PORT ORANGE

1000 CITY CENTER CIRCLE PORT ORANGE. FL 32129 Lu7 Collective LLC
PHONE 386-506-5602 | EMAIL MBODDIE@PORT-ORANGE.ORG (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:

Home Based Business Tax Application

Principal Office Address: Mailing Address:
Date Received: Received: BTR#: 1412 Alcorn Rd Port Orange Fl 1412 Alcorn Rd Port Orange Fl
[ ] New Business [ ] Add to Existing Business [ ] Business Transfer
. : ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

Business Name Change — List former name: (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.)
BUSINESS INFORMATION: The name and the Florida street address of the registered agent are:
Business Name: Lu 7 Collective
Business Address: 1412 Alcorn Rd Anthony
Mailing Address (if different): ot 5
Mailing City, State, & Zip: Port Orange FI 32127
Business Phone: Port Orange Fl 32127 Email: diamandianthony@gmail.com Alcom Rd
Description of Services Offered: Florida street address (P.O. Box NQT acceptable)

Port Orange FL 32127
City State Zip
State License Number (if applicable): 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. I

BUSINESS OWNER: 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..

Business Owner or Corporation Name: Lu 7 Collective
Home/Corporation Address: 1412 Alcorn Rd

City State. & Zip' Port Orange FI 32127 Registered Agent’s Signature (REQUIRED)
Home/Cell Phone: ¢
Driver’s License #: DIA123678 (CONTINUED)

Social Security or FEIN #: 281 45 9001

** The City of Port Orange collects your social security number for the following purposes:
classification of accounts, identification and verifications, credit worthiness, billing and
payments, data collection, reconciliation, tracking, benefit processing, tax reporting, and
applicant and employee background checks. Social security numbers are also used as a
unique numeric identifier and may be used for search purposes.

Revised 1/09/2020 MB
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IRS 1099
WORK FOR HIRE

] voID

] CORRECTED

PAYER’S name, street address, city or town, state or province, country, ZIP
or foreign postal code, and telephone no.

1 Rents OMB No. 1545-0115

$ Form 1099-MISC Miscellaneous

2 Royalties (Rev. January 2022) Information
For calendar year

$ 20

3 Other income 4 Federal income tax withheld Copy A

$ $ For

PAYER’S TIN

RECIPIENT’S TIN

5 Fishing boat proceeds

$

6 Medical and health care
payments

$

Internal Revenue
Service Center

File with Form 1096.

RECIPIENT’S name

7 Payer made direct sales
totaling $5,000 or more of
consumer products to
recipient for resale

8 Substitute payments in lieu
of dividends or interest

$

For Privacy Act
and Paperwork
Reduction Act

Street address (including apt. no.)

9 Crop insurance proceeds

10 Gross proceeds paid to an
attorney

Notice, see the
current General

$ $ Instructions for
City or town, state or province, country, and ZIP or foreign postal code 11 Fish purchased for resale |12 Section 409A deferrals Cert_aln
Information
$ $ Returns.
13 FATCA filing |14 Excess golden parachute |15 Nonqualified deferred
requirement payments compensation
U s $
Account number (see instructions) 2nd TIN not. |16 State tax withheld 17 State/Payer’s state no. 18 State income
] $ $

Form 1099-MISC (Rev. 1-2022)

Cat. No. 14425J

www.irs.gov/Form1099MISC

Department of the Treasury -

Internal Revenue Service

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page

] voID

[ ] CORRECTED

$

payments

$

RECIPIENT’S name

Street address (including apt. no.)

7 Payer made direct sales
totaling $5,000 or more of
consumer products to
recipient for resale

8 Substitute payments in lieu
of dividends or interest

$

9 Crop insurance proceeds

10 Gross proceeds paid to an
attorney

PAYER'’S name, street address, city or town, state or province, country, ZIP | 1 Rents OMB No. 1545-0115
or foreign postal code, and telephone no.
$ Form 1099-MISC Miscellaneous
2 Royalties (Rev. January 2022) Information
For calendar year
$ 20
3 Other income 4 Federal income tax withheld Copy 1
$ $ For State Tax
PAYER’S TIN RECIPIENT’S TIN 5 Fishing boat proceeds 6 Medical and health care Department

City or town, state or province, country, and ZIP or foreign postal code 11 Fish purchased for resale |12 Section 409A deferrals
13 FATCA filing | 14 Excess golden parachute |15 Nonqualified deferred
requirement payments compensation
Account number (see instructions) 16 State tax withheld 17 State/Payer’s state no. 18 State income
Form 1099-MISC (Rev. 1-2022) www.irs.gov/Form1099MISC Department of the Treasury - Internal Revenue Service

[] CORRECTED (if checked)

PAYER'’S name, street address, city or town, state or province, country, ZIP
or foreign postal code, and telephone no.

1 Rents

$

OMB No. 1545-0115

Form 1099-MISC

2 Royalties

$

(Rev. January 2022)

For calendar year
20

Miscellaneous

Information

3 Other income

$

4 Federal income tax withheld

$

Copy B
For Recipient

PAYER'S TIN RECIPIENT’S TIN

5 Fishing boat proceeds

$

6 Medical and health care
payments

$

RECIPIENT’S name

7 Payer made direct sales
totaling $5,000 or more of
consumer products to
recipient for resale

8 Substitute payments in lieu
of dividends or interest

$

This is important tax
information and is
being furnished to

Street address (including apt. no.)

9 Crop insurance proceeds

$

10 Gross proceeds paid to an
attorney

$

the IRS. If you are
required to file a
return, a negligence
penalty or other

City or town, state or province, country, and ZIP or foreign postal code

11 Fish purchased for resale

$

12 Section 409A deferrals

$

sanction may be
imposed on you if
this income is
taxable and the IRS

13 FATCA filing
requirement

[l

14 Excess golden parachute
payments

$

15 Nonqualified deferred
compensation

$

determines that it
has not been
reported.

Account number (see instructions)

16 State tax withheld

17 State/Payer’s state no.

18 State income

Form 1099-MISC (Rev. 1-2022)

(keep for your records)

www.irs.gov/Form1099MISC

Department of the Treasury -

Internal Revenue Service



