~LIDo000E357 7

{Requestors Name)

| TUTAERan

= 700183955287

(City/State/Zip/Phone #)

[]Pekur [ war [ mar

0808/ 1001027012 izt o
{I-?,usiness Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

~E

. .1 l T wv
EXARINET

U

F o g
] iy
[ aee]
F"' - ara

— " ‘:‘i

- fow) A

T"‘ ] o a3

Office Use Only s Jg ,;..w

[ s Xl

! s ih""m’

[ N - LI

A=~

e — g
o
™3




- Kaye&Benderrr.

Attorneys At Law

Robert L. Kaye 1200 Park Central Boulevard South

Michael S. Bender Pompano Beach, Florida 3:306:4 Tel, (954) 928-0680
Deborah 8. Sugarman (800) H74-0650
Andrew B. Black [{qyngn(fgrL(rw_(;()m Fax (954) 772-0818

Brictany J. Rubbo
Andrea Desoretz,
Gerard §. Collins
Kevin M. Kennedy

Cynthia J. Soderlund, of counsel

August 4, 2010
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Re:  Get Noticed PR

Dear Sir or Madam:

I have enclosed herewith a Cover Letter, Articles of Organization for Limited
Liability Company and check in the amount of $125.00, which shall serve as the filing

fec.
Thank you for your attention to this matter.
€
ROBERT L. KAYE
RLK/¢ss

Enclosures




' | COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (DET /\)OT/‘CGD P;&

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

(P)CLNDE_G_ (~. Felbmar

(Name of Person)
(zeT Noticen PR
(Firm/Company)
.33 . S, FPQ{_@/CL( H :{}q LA/
(Address) = 7

(Boaa /Ra*m/u, ~C B3¢y

(City/State and Zip Code)

For further information concerning this matter, please call:

TRAMDES  [reldma,d w sl 5 392 -6 S

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$125.00 Filing Fee [] $130.00 Filing Fee & [] $155.00 Filing Fee & [] $160.00 Filing Fee,

Certificate of Status Certified Copy

(additional copy is enclosed) Certified Copy 37

IS

additional copy is enctised) i
( py is anclos: )

Mailing Address

Street/Courier Address hts
Registration Section Registration Section ?j% =)
Division of Corporations Division of Corporations i ::
P.O. Box 6327 Clifton Building S
Tallahassee, FL 32314 2661 Executive Center Circle —

Tallahassee, FL 32301 B

Certificate of Status &
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GeT NoTicen Pe Lo

{Must end with the words “Limited Liability Company, “Limited Company" or their abbreviation “LLC,” or “L.C.,”)

ARTICLE II - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
A22. S Feclera | Ht‘_g)qu)w 25> S. [edecat thhwﬂ
d H232%

B 3772,
r’(?_;f_)ca &Too-’l, | - "Bara qufo,o FC 33”33

BB 2 .
ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

A ODEE (~e lct v

Name

723 s, Fecdeo #rShwo\y H 32=

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

qbnra?OL"fﬁﬂ) L B3y

City, State, and Zif

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 appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am Jamiliar with.and
accept the obligations of my position as registered agent as provided for in Chapte;ﬁ& F, iS“

/2 Ve % .
" Registered Agent’s Signature (REQUIRED) -
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(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:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

2 Dec. fo fc{’mv},D
Mb 7] Q@é{b S. /jhc»-xky

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Cgfwga—é)— 328 {@/@ N

igﬁ;tnre of a member or an duthorized representative of a member.

(In agcordance with section 608.408(3), Florida Statutes, the execution

—ry 3
of this document constitutes an affirmation under the penalties of perjury ? r‘:‘l ;%
that the facts stated herein are true.) ( T g
= H
RANDzE 6. Y ldmand 35 5 .-
- f 2 _-w:‘ ’ Iy-lwﬂ
Typed or printed name of signee ;21 = w )
. ) Mo g R
iling Fees: =T = o
oV #] -
$125.00 Filing Fee for Articles of Organization and Designation % = s
of Registered Agent = ;’} =4
$ 30,00 Certified Copy (Optional) T 2
$ 5.00 Certificate of Status (Optional)
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