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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LOW V\C\J Muzilh L.L.C

(Namé of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

C‘J‘eorge, Fabre Jr.

(Name of Person)

(Firm/Company)
LObl N. Falls Circle  Bldg 10-11
Loudernitl | EL 155%‘3,

For further information conceming this matter, please call:

Georae Fabre Jr.  «95A , 6Ab-5289

~J" (Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[15125.00 Filing Fee [1$130.00 Filing Fee & [_1$155.00 Filing Fee & [\ $160.00 Filing Fee,
' Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 . 2661 Exccutive Center Circle

Tallahassee, FL. 32301

.



Articles of Organization for
Florida Limited Liability Company

Article |
The Name of the Limited Liability Company is:

LOW KEY MUZIK, LIC.

Article II
The Street address of the principal office of the Limited Liability Company is:
6061 N. Falls Circle

Bldg 10- 111
Lauderhill, F1. 33319

The mailing address of the Limited Liability Company is
6061 N. Falls Circle

Bldg 10- 111

Lauderhill, FL 33319

Article 111
The purpose for which this Limited Liability Company is organized is:

ANY AND ALL LAWFUL BUSINESS.

Article IV - =
The name and Florida address of the registered agent is: b g(f‘_‘;
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Having been named as registered agent and to aicept service of process for the above stated
limited lability company at the place designated in the certificate. 1 bereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply
with the provisions of all statues relating to the proper and complete performance of my duttes,
and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 608, F.5.

Article V

The name and address of Manager (s}/ managing members

Title: Manager
Geotge Fabre Jr.
6061 N. Falls Circle
Bldg 10- 111
Lauderhill, F1. 33319

Title: MGRM

Jason C. Plummer

2490 NW 14" Court

Ft. Lauderdale, FL. 33311

Title: MGRM

Jonathon F. Jones

312 New Lake Dr, Apt 312
Boynton Beach, 33426

Signature of a membéé an authorized representative of a member

(In accordance with section 608.408(3), Florida Statues, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true)

George Fabre Jr.
‘Type or printed name of signee
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