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ARTICLES OF ORGCANIZATION
OF

MOTHER MAY I RECORDS, LLC

The undersigned, acting as the authorized representative of the organizing member of a
fimited hgbility company under the Florida Limited Liability Company Acl, adopts the following
Articles of Organization for such limited liability company (the “Company™):

ARTICLE |
Name
The name of the Company is Mother May { Records, LLC,
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ARTICLE 11
Initial Principal Office Strect and Mailing Address
Tumpa, Florida 33613,
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The Company’s initial principal office street and mailing address is 17001 Madres De Avila,

ARTICLE 111

initial Registered Agent and Office
Whitescarver.

The street address of the initial registered office of the Company is 17001 Madres De Avila,
Tampa, Florida 33613, and the namce of its initial registered agent at that address is Stephen R.

ARTICLE IV
Organizing Member

The name and address of the organizing member of the Company arc:
Name Address
Michacl E. Tubbs 1115 N.E. 6th Street

Gaincesville, Florida 32601-4400



ARTICLE V
Authorized Representative

The name and address of the autharized represcruative of the organizing member of the
Company arc:

Name Addrcss

Stephen R. Whitescarver 17001 Madres Dc Avila
Tampa, Florida, 33613

e
Dated this /2 day of April. 2006,

Stephen R, Whilescarver ;
Authorived Representative
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ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and to accept scrvice of process for the Company, at
the place designated as the registered office, the undersigned herehy aceepts the appointment as
registered agent and agrees to act in this capacity. The undersigned further agrees to comply with
the provisions ol all statules relating to the proper and complete performance of its duties, and is
Familiar with and aceepts the dutics and obligations of its position as registered agent.

Dated lhis/?fv‘&aly ol April, 2006,

REGISTERED AGENT:

Stephen R. Whitescarver
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