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: 5
ORDER NO. 646607-005
CUSTOMER NO: 4305390

DOMESTIC FILING

NAME : SPOKESIX, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF QORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Amanda Haddan - EXT. 2955
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY COMPANY%J?’;‘ <
G 2 <
ARTICLE 1 - Name: e 2!
The name of the Limited Liability Company is: < bf,. T
o5 &
7
SPOKESLE, L1LC %
{hBust ond with the words “Limited Liabifily Company, “Larisd Company” or their abbres ldor “LLC.Y a0 2L 80,7
ARTICLE 11 - Addvess:
The mailing address and streetr address of the principal office of the Limited Liability Company is:
Pringipal Office Address. Mailing Address:
160 Oyean Way HH) Qeeun Way

Vern Bx:;:ﬁi-._ Wera Baneh, FIL 32083

ARTICLE 1 - Registered Agent, Reglstered Office, & Registered Ageat’s Siguature:
{The Limiwd Liabiiity Company cannet serve as s own Registered Agent. Yeu must designate am individual o2 another
business entity with on autive Florida registration.)

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

Frederick Plumeli

PName

_1&)0 Qcean Way
Flortda stroet address (P 0. Box NOQT avcsplabis)

Vere Brach FL 32063
Cily. State. and Zip

Having been named as registered agent and to accept service of process jor the above staled limited
ltability company ol the place designated in this ceriificaie, | hereby accept the appoiniment as
registered agent and agree to act in this capacity. { fivther agree to comply with the provisions of afi
stutes relaring 10 the proper and corplete performunce of my daties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Fredenck Pigmeili

£ By: “;4;[ Qﬁﬁ. L ML

Repistered Apent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member 15 as Juliows:

Title: Name and Address:
"MGR" - Manager
"MGRM" =~ Managing Member

MGR HUBCORP, LLC
300 Lanidex Plaze
Parsippany, NI 076354

{Use artachmenm if necessary)

ARVICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(M an effective date is listed, the date must be specific and cannot be muye than five business days prior
to or Y9 days alter the date of filng,)

REQUIRED SICNATURE:

HUBCORE, LLC By: Frederick Piumelli, Managex
X ‘/Z’ (R e

Signature of 8 member or an authorized representative of 2 memher.

{In accordance with scction 6G8.408(3}, Florida Statutcs, the execution
of this document constitules an affirmation under the penalties of perjury
that the facts stated hersin are true.)

By: Frederick Piumelli, Manager

Typed or printed name of signee
Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation
of Repistered Agent

5 30.00 Certified Copy (Cptional)
§ 500 Certificate of Status (Optionaly
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