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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tulahassee. Florida 32301
(850) 224-8870 -+ 1-800-342-8062 + Fax (850)222-1222
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

‘}"}L'Jl

June 10, 2021

CAPITAL CONNECTION, INC.

FRTCCHN
PR Fl

SUBJECT: DIGITAL HUB LLC
Ref. Number; W21000085049

PN

We have received your document for DIGITAL HUB LLC and check(s} totaling
$125.00. However, the enciosed document has not been filed and is being
returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is P19000081949.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Carlos E Rico

Regulatory Specialist I Letter Number: 821A000129814

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

MGITALHUB  PARTNERS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submilted for fling,
Please retum all correspondence conceming this matter 1o the fullowing:

Gabriella Ledbener, Esy.

Narne ol Person

EPGED Atomeys at Law, P.AL

FinyCompany

777 SW ATth Avenue, Suite 510

Address

Miami, FLL 33135

City/State and Zip Code
gaby @cpgdlaw com

F-mail address: (1o be vsed for future annual report notification)
For further information concerning this muatter, please call:
Gabrictla Ledbetter 786 5376787

at { 1
Name of Persan Areir Code aytime Telephone Number

Enclosed is a cheek for the fullowing amouni:

. $125.00 Filing Fee M$130.00 Filing Fee & C18155.00 Filing Fee & O$166.00 Filing Fee,
Certificaie of Status Cerufied Copy Certificate ol Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section MNew Filing Scction Division
Division of Corporations The Centre ol Taltahassee

P.O. Box 6327 2413 N. Monroe Suect, Suite 810

Talluhassee, FLL 32314 Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
. H i ¥
ARTICLE I - Namu: 2 JUN TG A I1: 09

The name of the Litited Liability Company is:

=Rt
DIGITALHUB PARTNERS. LLC ALLASASSEE /I
(Must contain the words “Limited Lisgbility Company, “L.ILC." or "LLC.")

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

Principal QOffice Address: Mailing Address:
2950 NE 138th Street, #540 2950 NE 1881th Streetl, £540
Migmi, 'L 33180 Miumi. F1. 33180

ARTICLFE 11 - Repistered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You inust designate an individugal ur
another business entity with an active Flonda registration.)

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

EPGEY Attornevs at Law, P.AL
Nurne

F77SW 3Tth Avenue, Suite 510
Florida street address (P.O. Bux NOT accepiable)

Mianu FLL 33135
City State Zip

Having been nomed as registered agent and to uccept service of process for the above stated limited lability company at the
place designated in this certificate, T hereby accept the appeiriment s registered agent and agree to actin this capacity. |
Surther agree 1o comply with the provisions of ol statutes relating ko the proper and complete performonee of sy duties, aned 1
am famitiar with ared gccept the obligations of my position as registered agent ay provided for in Chapier 605, F.5.,

Repistergd Agent’s Signature (REQUIRED)

(CONTINUELD)



ARTICLE IV-

e

"AMBR" =

The namie and address ol cach person autharnized 1o manzge and control the Limited Liability Company:

Authorized Member
"MGR" = Manager
MOR Dmitey Shkliarevsky
20950 NE IBEth Streel, #5140
Miami, F1. 33180
t
MCGR Andrea Meyer-Shkliarcvsky A
3050 NI TB8ih Street. #5340 o ':__‘1
Miami. FL 33180 — ;'.'.'\
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(Use attachment if necessary)

ARTICLE V: ElTective date, if uther than the date of filing:

(OPTIONAL)
(I an effective date is listed, the date must be speeific and cannot be more than five business days prior to or 90 days after
the date of Gling.)

the document’s effective date on the Department of State's records.

Note: 1 the date inserted in this btock dovs not meet the applicable slatnory fling requirements, this date will notbe listed as

ARTICLE ¥I: Other provisions. if any.

REQUIRED SIGNATURE:

” £ - -
Signature of a2 member br an avthorized representative of a member.

This decument is eaceuted in accordance with section 6050203 (1) (b)), Florida Statules.

I am aware thal any lalsc inlormation submitled in & document to the Depaniment of State
constitutes a third degree felony as provided for ins.817.155, F.8

Gabricla Ledbetier. sy,

Typed or printed name of signee

3 Fpes-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optivnal)
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