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ARTICLES OF ORGANIZATION

The Ph4mula Ml?sli?c Company LLQ
ARTICLE } NAME
The name of the limited liability company shall be: The Ph4mula Music Company LLC
ARTICLE IT PRINCIPAL OFFICE

The principal place of tusiness and mailing address of this Lmuted L1ab1]1ty Company ghall be: 804
L ‘:;‘MemerBlvd, Altamonte SpnngS, Flonda 32701 _ .;. ‘-: 151_; S A

ARTICLE I INITIAL REGISTERED AGENT & STREET ADDRESS ST

-~ The name and address of the initial registered agent is: Business Filings Incorporated, 1203 ...

. .Governers Square Blvd, Suite 101, Tallahassee, Flonda 32301-2960 Lucated in the County of B :

Leon.

ARTICLETV | DURATION .' - TS
The duration for the hmtted habﬂlty oompany shall be: 12/31/2047.-

ARTICLE V MANAGERS/MEMBERS R

The management of the limited Hability compa.ny is reserved for the Members and the names and
addresses of the members of the Limited Liability Company are:

Freddie Mobley, 804 Meiner Blvd, Altamonte Springs, Florida 32701
Julian Rowe, 804 Meiner Blvd, Altamonte Springs, Florida 32701

7. Cor—

Business Filings Incorporated, Organizer
Terese Coulthard, Asst. Sec.

Date: June 28, 2007

Authorized Repregentative Sy =
Prepared by Terese Coulthard, Business Filings Incorporated, 8025 Excelsior Dr., Smté—:!p(} =
Madison, WI 53717 =<
(608) 827-3300 ;’;?—:g g m
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v, - .o Having been named as registered agent and to accept seryice of process for, the aboye stated
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name ofthe limited liability company is: The Ph4mula Musie Company LLC

'+ Thename and address of the rog:stemed agent and office is Busmess thngs Incorporated 1203,

S Govcmors Square Blvd, Suite 101, 'I‘allahassoe, Flonda 32301-2960 Located in the County. of

TN

! company at.the place do.ﬂgnated in this certificate, I hereby accept the appomtmmt a8 reglstered'

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutcs - '-_ 1 N ’
relating to the proper and complete performance of my duties, and I am familiar with and aceept thc Y

obligations of my position as registered agent. Cae A

N P »
. ,:,.l ey e

RN P

Signature: " " “Date: June 28, 2007
Terese Coulthard, Asst. Sec. Business Filings Incorporated
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