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Audit No, HO9000067736 3

ARTICLES OF ORGANIZATION
OF
MORELLI RECORDS - AX10M EFFECT, LLC

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

ARTICLE |
Name

The name of the Company is Morelli Records — Axiom Effect, LLC.

ARTICLE 11

Initial Principal Office Street and Mailing Address

The Company’s initial principal office street address and mailing address is 3830 Gunn
Highway, Tampa, Florida 33618.

ARTICLE 111
Initial Registered Agent and Office

The street address of its initial registered office of the Company is 3830 Gunn Highway,
Tampa, Florida 33618, and the name of its initial registered agent at that address is Patrick Morelli.

ARTICLE IV
Organizing Member

The name and address of the sole managing member are:

Name Address
Patrick Morelli . 3830 Gunn Highway

Tampa, FL 33618

ARTICLE V
Authorized Representative

The name and address of the authorized representative are: Cnstm C. Keane, 4221 W, Boy
Scout Boulevard, Suite 1000, Tampa, FL 33607,

Dated this 23" day of March 2009.
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Audit No. HOP000067736 3
ACCEPTANCE BY REGISTE

Having been named as registered agent and to accept
the place desipnated as the regiatared oﬁ“ice, the undenigned

Dated this A day of March 2009,
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