(-Req uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckuwr  []war [] maw

{Business Entity Name)

(f)ocu ment Number)

Certified Copies Certificates of Status

Special Instructions to Filj

Office Use Only

— Lol,00NGsys

LU A

100082012451

) <
=
Ty
\ T
e
- LA
' - o=
- - ‘.ﬂ
o - 3
2 ™
;.;‘f_-_;:" -
y(ﬁ
>
(¥
—r R
-«
2r B -
B T
-
vy L )
o w—t Emu
m-"-
rm =
% o [T
-
[ T =« U
oo =
:I}.»r’ m
P g n




CORPORATION SERVICE COMPA

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ny

ACCOUNT NO.

REFERENCE

AUTHORIZATION

072100000032

4305390

COST LIMIT

December 6,
3:53 PM
646607-025

4305390

NAME :

ARTI
CERT
XX ARTI

PLEASE RETU
CER
0.4 PLA
CER

CONTACT PER

DOMESTIC FILING

SPOKETEN, 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 GOCD STANDING

2955

SON: Amanda Haddan - EXT.

EXAMINER’S INITIALS:
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e \q“{\
ARTICLE I1- Name: e j

. b | o B
The name of the Limied Liability Company is. o ©
’? d/ s
SPORETRM. LLC o, 5l
7
(Vs end wigh the wards “Limted Lisbility Company . “Limeted Compaay” or their abbrevaation "LLEY " oy =100, %(
e

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limuted Liablity Company is:

Prinvipal Office A ddress: Mailing Address;
100 Qeean Way 108 Cecan Way
Vero Hunch, FL 12063 Vorp Rench, kL 30963

ARTICLE f11 - Reghstered agent, Registered Offlce, & Regiviesvd Agent®s Signatur e
{The Limited Liability Company canno: serve 4s %5 own Registerod Agent You must designate an mdivigual or ancther
business entity with an active Flotida registration.)

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

Frederick Piumelli

Manie

100 Ooean Way
Floridy street address (7.0, Bux NOT ueceptuble}

Yeron Beach FL 32863
City, State, and Zip

Hyving been named as registered agent and o accepl service of process for the above siavd (imiied
liability company: at the place desigrared in this certificate, [ herely uccept the appointment cs
registered agent and agree (o act in s capacity. { fitrther agree o comply with the pravisions of aff
Sunutes reluting to the proper and complete performanee of my dinies, wwl I am familiar with and
accept the obligations of my position as regivtered agent as provided for in Chapter 608, F.8.

Trederick Pium
(o “PANIO, sn

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V~ Manager(s) er Managing Mcmber(s)
The name and address ol ¢uch Mauager or Managing Mcmber is as follows:

Title: Name and Address:

"MGIR" — Manager
"MGRM" = Managing Member

MOGR . HUBCOR?, LLC
309 Lanidex Plaza
Parsippany, WJ 07054

(Use anachment if necessary)

ARTICLE V: Etfecnive date, if other than e date of filing: AOPTIONAL)
(Ef an effective date is listed, the date musé be specific and canaot be more than five business days prior
to or 99 days after the date of filing.)

REQUURED SIGNATURE:
HUBCORP, LLC

o
X

Signature of a member or an authorized representative ot v member.

(ia accordance with scction S08.408(3), Florida Stahates, the suceution
of this document constitutes an affirmation under the penalties of parjury
that {he facts siawes nores are we.)

By: Frederick Pramelli, Managsr
Typed or printed name of signee

Filige Fees:

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

3 30,00 Certiltest Copy (Optiviial)

$ 590 Certificate of Status (Oplional)
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