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ARTICLES OF ORGANIZATION o T
JOBBINS, L1.C n,
2, =
ARTICLE]I —

The name of the limited liability company formed hereby i3 JOBBINS, LLC (the “Limited _
Liability Company™). ,
ARTICLETIT

This Limited Liability Company shall exist perpetually, unless sooner dissolved by resolution
of the members or a3 provided by statute.

ARTICTE TIT . ' -
The principal office and mailing address of the Limited Liability Company shall be as follows:
2803 Crystal Court
Miami, Florida 33133
ARTICLETY

The Registered Agent of the Limited Liability Company and his street address in the State of
Florida are as follows: )

Y. Miehsel Dennclemmnp, Bxg.
100 5.E. 2nd Street, 17th Floor
Miami, Florida 33131
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ARTICLE V]

Initial management of the Limited Iiability Company shall be with the sole manager, J.
Michael Pennekamp, with address at 2803 Crystal Court, Miami, Florida 33133.

ARTICLE VIl

al of a majority of the Members

The Members may admit additional Menabers with the approv
on such terms and conditions as may be approved by the Members and the additional Meraber to be

admiited.
ARTICLE VTIT

The remaining Members of the Limited Liability Company shall have the right to continue_the
business of the Limited Liability Company upon the death, retirement, resignation, expulsion,
bankruptey or dissolution of 2 Member or the occurrence of any otber event which terminates the

continued membership of a Mewnber in the Limited Liability
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned hmited
lisbility corpany orgamized under the laws of the state of Florida, submits the following statement
in designating its Registered Office and Registered Agent in the State of Florida:

1. The name of the limited liability company is JOBBINS, LLC.
2. The name and address of the Registered Agent and Office is:

J. Michael Pennekamp, Esq.
100 S.E. 2nd Street, 17th Floor
Miami, Florida 33131

Having been named as Registered Agent and to accept service of process for the above stated
limited Hability company at the place designated in the Certificate, I hereby accept the appointment
as Registered Agent and agrec to act in this capacity. I further agree to comply with the provisions

of all Statutes relating to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as Regj

Agent

By: ’U. g_‘:; ?f."
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