DEC @5 2dB7 4:18 PM FRaPROSKAUER ROSE SB61 241 7145 TO B8538#125
. v Y,
Division off Corpot @ ; ? , 0' ?
]
lori

F Department of State :

Division of Corporations
Public Access Sysiem

Electronic Filing Cover Sheet

ey -

galdle P.al

Page 1 of 1

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO7000293069 3)))

0000 OO0

H070002930693ABC3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Te:

Divigion of Corporaticns

Fax Number : (850)e1l7-6383
From:

ARcgount Name : PROSKAUER ROSE LLP

Account Number : 074673001063

Phone 1 (561) 995-4704

Fax Number i (561)988-1211

(o ————————

AL e et et

22:8 WY 6-33040

FLORIDA/FOREIGN LIMITED LIABILITY CO.

HBA Marketing, LLC

T T
B © 59
iy~ P;;% ICertiﬁcate of Status | 1
= & s |[Certificd Copy J 1
L Page Count 01
fﬁ f,-"_, ;;% Estimated Charge $160.00
r o o3

s 2

Electronic Filing Menu Corporate Filing Menu Help

ALl

0 NOIS!
d¥0 134035

11V a0
NS

o BRYAN DEC _'6 2007

https://efile.sunbiz.orp/scripts/efilcovr.exe

12/5/2007




DEC @5 2807
LR

4:18 PM FR PROSKAUER ROSE 561 24!

7145 TO 8530#12573001#418 P.G2

-(H07000293069 3)

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMFPANY

ARTICLE ¥ - Name:

The name of the Limited Liability Company is: HBA Marketing, LLC
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company
is 500 W. Cypress Creek Road, Suite 5X0, Ft Landemiale, Fl, 33309,

ARTICLE I - Registered Agent, Registored Office & Replstered Apent's Signature:
The name and the Flotids street address of the registered agent are:

Corporation Service Comparty
1201 Hays Strest
Tallahassee, FL 32301

Having heen named as reglstered agem and 1o arcept service of process for the
above siated limited ligbillty compuny ar the place designated In this certlficare, |
kereby accap! the appointiment as registered agemt and agree fo act In this
capagity. I further agrec to comply with the provisions of all staintes relaiing to
ths proper and complese parformance of my duties, and I am familiar with and
accepl the obligations of ry position o3 registered agent as provided for in
Chaprer 608, £.8. ‘
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Carina L. Duniap
Asst. Vice Prasident
Repmistered Agent’s Signature
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{In accordance with scction 608.408(3), Florida

tutes, the cxecution of this document
ecnstitutes an sffirmation under the penalties oF perjury that the facts stated hersin are wue,)

andrew D. Lovy
Typed or printed name of signee
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