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CORPORATION SERYICE COMPANY'

ORDER DATE
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ORDER NO.
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ACCOUNT NO. : 072100000032
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AUTHORIZATION

COST LIMIT

December 6, 2006
3:53 PM
646607-020

4305390

DOMESTIC FILING

SPOKENINE, LLC

EFFECTIVE DATE:
CLES OF INCORPORATION
IFICATE OF LIMITED PARTNERSHIP
CLES OF ORGANIZATION
RN THE FOLLOWING AS PROOF OF FILING:
TIFIED COPY
IN STAMPED COPY
TIFICATE OF GOOD STANDING

SON: Amanda Haddan - EXT. 2955
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e
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI _ITY COMPANY ('?‘/K '%’. O
(‘_‘“ e d".!

ARTICLE § - Name: AR
t he narnc of the Limited Liabitity Company is: o S

Z)

o
SPORENINE. LLC 4

Mgt endd with the words “1imited Lishility Company, “Limiisd Company” or their abbreviaon “LLCL o1 L.C.

ARTICLE H - Address:
The mailing address and street adédress of the principal office of the Limited Liability Company is:

Principal Office Addresy: Mailing Address:
160 (cean W ay P00 Goean Way

Y Yyeach. TL 72065 Vo Gonoh, UL, 32963

ARTICLE 111 - Kegistered Agent, Kegistered Offive, & Registervd Agent’s Sigoature:
The Linuted Liatulity Company canmot serve as its own Regisiered Agent. You must desigrate an individual or another
busingss eatity with an active Florida registration }

The name and the tlonda street addvess of the registered agent are:

Fredurick Fiumel.

Nams

100 Quean Way
Florida styeel address (PO Box NOT aceeprabley

Vero Beach FL 213662

City, Statz. and Zip

Having been named as registered agent and to accept service of process JOr rhe above stated imued
Hability campany at the place designated in ihiy certificate, ] hereby accept the appointment gs
registared agent and agree to act in this capacity. ] further agree 16 comply wirh the provisions of @l
siatutes reiuting w the proper amd complere performance of my dutics, and § am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Frederick Piumell
S - M il

Registerad Agcn”l 5 Slgmmre‘ {REQUIRED}

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Membher(s):
The numne and address of cach Manager or Managing Mcomber is us follows:

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

MGR o HUBCORP, LLLC
300 Lanidex Plaze
Parsippony, NI 07054

{Lise attachment if necessary}

ARTICLE v: Effective date, if other than the date of fing; . - (OPTIONAL)Y

(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 daie of filing.)

REQUIRED SIGNATURE:

HUBC%%_Bbhederick Piumelll, Manager
¥ L., Men

Signature of & member or an authorized r’nprcseulnliva of a member.

(1n eecordance with avetiop GOB.408(3), Fiorida Statutes, the enecution
of this document constitutes an affirmation under the penaluics of petjury
it e fauly stated lessis s tue.)

Bv: Frederick Piumelli, Manager

Typed or printed name of signee
Eiling Fyes:
$125.00 Filing Fee fur Articles of Organization and Designation
of Registered Agent
5 20,09 Ceriificd Copy {Optivaal)
$ 5.00 Certificate of Status (Optional)
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