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COVER LETTER

TO: Registration Section
Division of Corporations

Get Low Pocovds, LLL

SUBJECT:
(Name of Resulting Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to
convert an “Other Business Entity” into a “Florida Limited Liability Company” in

accordance with s. 608.439, F.S,

Please return all correspondence concerning this matter to:
=

Mmild Solo E

{Contact Person)
LLA.
oy =L

Y€ HY S1 oyw 20
;

Get (s rcovds,
(FirmyCompany) :H: F.’;a -
207 (altevidw Drivld (03 S Y]
{Address) _:*?:_3}: @
J?-\'l

osten | ¥ 33320

(City, State and Zip Code)

For further infrrmation concerning this matter, please call:
a(ASH ), 2081580

(‘g mil (L
(Name of Contact Person) (Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount: E/
$185.00 Filing Fees,

[J$150.00 Filing Fees [ $155.00 Filing Fees  [_] $180.00 Filing Fees
(325 for Conversion and Certificate of and Certified Copy Certified Copy, and
Certificate of Status

& $125 for Articles Status
of Organization)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2007

CAMILLE SOTO
307 LAKEVIEW DRIVE #103
WESTON, FL 33326

SUBJECT: GET LOW RECORDS, LLC
Ref. Number: WO7000015227

=
e —
e
We have received your document for GET LOW RECORDS, LLC and yaif =< zié
check(s) totaling $185.00. However, the enclosed document has not been fled = e
and is being returned for the following correction(s): m‘« 1
- :"’:": -0 ;{‘l-;
The effective date of the conversion cannot be prior to the date of filing nor mére i Xk
than 90 days after the date of filing and must be the same as the effective @@ 5 7
oM e

%
Q

listed in the Florida Articles of Organization, if any. =

The effective date cannot be prior to 03/27/07, the date received by this office.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Document Specialist Letter Number: 007A00021164 -

ivicion nf Coarnaratintne - PO ROYX 82927 _Tallabhacene Floarida R9214




Certificate of Conversion
For

“Other Business Entity”

Into

Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Organization are submitted to
convert the following “Other Business Entity” into a Florida Limited Liability
Company in accordance with 5.608.439, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this

| Certificate of Conversion i 15(7 ‘(/ LQ(/U &Mé 4ne. D[XODDOIj 77@%

(Enter Name of Other Business Entlty)

2. The “Other Business Entity” is a Cﬁv W&‘)Q/‘ oyt

(Enter entity type. Example: corporation, limited partnership, sole proprietorship,
general partnership, common law or business trust, ete.)

first organized, formed or incorporated under the laws of ﬂe'f \ M’
{Enter state, or if a non-U.S. entity, the name of the country)

on_ \)-%- 2000

(Enter date “Other Business Entity” was first organized, formed or incorpon‘med) S
r-' r'-
- :II Lo
3. If the jurisdiction of the “Other Business Entity” was changed, the state or countryrr' = iy
under the laws of which it is now organized, formed or incorporated: 7 5: — e
= 9T
Moy o emeg
= & | ﬂ
I"_ U) )
4. The name of the Florida Limited Liability Company as set forth in the attacheda_d 2 E:J
Articles of Organization: ¥ o

Gt law Poewds, LLL.

(Enter Name of Florida Limited Liability Company)

Pape 1 of 2

rreeTvE DAE=2 L5 0 7




- |50 *d\Z

5. If not effective on the date of filing, enter the effective date _
{The effective date: 1) cannot be prior to nor more than 90 'da¥% after the date
document is filed by the Florida Department of State; AND 2} must be the same as the
effective date listed in the attached Articles of Organization, if an effective date is

listed therein.)
Signed this &2 day of YNav ('/l/b 20 0 <)

Signature of Authorized Person: @ﬂﬂfw // (/( %’V?% %

Printed Name: Cblm’l ’ LQ S 0'-(/0 Title: md l/] a 6@(

) =~
Fees: r2_>¢_r2
o
Certificate of Conversion: $25.00 25
Fees for Florida Articles of Organization:  $125.00 o
Certified Copy: $30.00 (Optional) ©
$5.00 (Optional} Me,

b

Certificate of Status:

VOIN0 7
FIvie
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Get Lo Peconds, LLA.

{Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,” or

“L.C.™

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

Liability Company is:
Mailing Address:

2077 (ahovidew rvivd 2000 labevicr Privl
Aol 103 At 103
weosten, ¥L 332336

Principal Office Address:

Wwésden, L 22354 "2
00 ADDPRESS PRWATE & ERASE FOF0 PBOM
T tow 7,

: ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s @1‘3

Signature:
(The Limited Liability Company cannot serve asits own Registered Agent. You must designate an

individual or ancther
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: rJ__; @
, oo

Camille Mavid Z5

Cr 3

£

goq WU\% vwd :&'(02 %:“

[P

Florida street address (P.O. Box NOT acceptable) 5

Wosteov L 32230

City, State, and Zip

SEE Hd S AV L0

vaIu0T
Vs

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 appoiniment as registered agent and agree to act in this
capacity. [ 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

ﬂ Chapter 608, F.S..
eniilll Jovid.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE iV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

“mee Gmille Mavd Solo
267 (alevidw Privd 4pt. 183
Weslon, L 33326

Mo w! Mbevdo Vinendoza
o0l (pevidy vl ApY- (075
Wekdpmn, ¥L 22230 -

{Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: «w” /(j‘ ’J 2 E‘

{OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more th;ijﬁve T comm
business days prior to or 90 days after the date of filing.) = E: {4

vy
L o Fitvesiy

rry --(: Vi

REQUIRE SIG% M- f )
lbt Nlgrid Solo =5 2 im

“)

20

Signature of a member or an authorized representative of a merﬂl@' @
1

©
. >

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmatton under the penalties of perjury

that the facts stated hergin arg true.)
Guailld igvid oD

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

Page2 of 2




