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Sent By: MLKay, LLC; A322010384 ; Oct-20-03 0:46AM;
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TRANSMITTAL LETTER

T:  Regsiration Section
Division of Corporations

SUBJECT: FPromedia Training, LLC

(Mame of Linnited Liability Company)

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

Please retum all corespondence concerning vhis matter to the foltowing:

gennifer Yosowits
{Name of Peron
A uDIo onE T ANQ
(Finn/Company)
1926 NE 154th Streat
{Address)

North Miawnd Beach, F1. 33162

{City/State and Zip Code)

For further information concerning this mater, please call.

Jennifer Yogowitz ar( 306 y SHRR0 Cﬁ"l' 5220
(Name of Persom) (Area Code & Dayticas Telephone Mugaher)
STREET ADDRESS: MAILING ADDRESS;
Registration Section Reyisiration Sechion
Divisiot of Corporations Division of Corpurmions
408 E. Gaines Strect P.O. Box 6327

Tallabwssce, Forida 32199 Tallahassen, Floridx 32314
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FLORIDA DEPARTMENT QF STATE
Glenda E. Hood
Secrefary of State

October 27, 2003

JENNIFER YOSOWITZ

AUDIO ONE INC.

1926 NE 154TH STREET

NORTH MIAMI BEACH, FL 33162

SUBJECT: PROMEDIA TRAINING, LLC
Ref. Number: W0O3000031279

We have received your document for PROMEDIA TRAINING, LLC and your
check(s) totaling $100.00. However, the document has not been filed and is
being retained in this office for the following:

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested {optional) and $5.00 for each certificate of status requested (optional).
There is a balance due of $25.00.

Please return a copy of this leiter, within 60 days or your filing will be considered
abandoned. - ' '

lf you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 803A00058398

Division of Corporations - P.O. BROX 6327 —Tallahéssee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

PRome pTA . TRATNING LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Priacinal Office Address: Malling Address:
1926 NE 154th Street 1926 NE 154th Streat

North Miam; Beach, F1. 33182 North Miami Beach, FL 33162

ARTICLE 11) - Registered Agent, Registered Office, & Repistered Agent's Signature:
The name and the Florida sweet address of the registered agent are:

Jonnifer Yosowitz o
Name

1926 NE 154th Street . o - -
Florida strett addrcss (F.O. Box NOV accopiuble

North Miumi Beach FLORIDA 34162
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited Habitity
company af the plare designated in this certificate, [ hereby accept the appointment as registered agent and
agree 1o act in this capacity. I further agree 1o comply with the provisions of all statutes relating o the proper
and compleie performemce of my dhatles, and ! am familicy with and aceepi the obligentions of my position as

registered agent as provided jor in Chapter 608, Flurida Siaiutes.. )

v ()

ch{smd Agent's Signau
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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:

Zide: Name pad Addresy:

"MGR" = Manager

"MGRM" = Maiaging Member

Jennifer Yosowity -MGRM 1926 NE 154th Btreet = -
North Miami Reach, FL 33162

Martin Kay, MGRM = 8926 Sager
Houston, TX 77006

{Usec aftachment if necessaty)

NOTE: An sdditions! article pust be added If an effective date is requested.

REQUIRED SIGNATU

Signature of 8 member 4r an a%{horlzcd representative of @ member.

{In socordance with seetion 608.408(3), Florida Statutes, the exsculion
of this document constitrtes an affitvaation umler the penalties of perjury
that thie facts stated herdin are true.)

jmxﬁr_,ryﬁwjﬁ.
or pnnted name of signes
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Filinz Fees: e F
$160.00 Fitlog Fec for Articles of Otganizarion D
S 2500 Designation of Reglstered Agent SR -
S 39,08 Certilied Capy (Optlonal) T c;‘

5 500 Cortiticzie of Status (Optiona() G
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