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. HO3000013220
ARTICfES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Namie
The name of the Limited Liability Companyis: Jobeshill Records, LLC

ARTICLE I - Address
Theroziling address and street addyess of the principal office ofthe Lmuted Lzabﬂuy Company is:

17530 NW 11 Avenue
Miami, FL 33169

ARTICLEIII - Registered Agent, Registered Office & Registered Agent‘s signature
The pame and Florida street address of the registered agent are:

Rupert Green )

Namc . - S f —- e T s

I7530 NW 1T Avenue

(P.O. Box of Mail Drop Box NQT, Acceptabile) o T

. Miaroj, FL 33169
i (City / State / Zip)

Huving been named a{s‘ registered agent and to accept service of process for the above stated

limited Uability company af the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree w{ct 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 I am famiiiar with and accept the
obligations af my position as registgvred agent as provided for in Chapter 608, F.5.
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Reglistered Agent's ,S"’(gn@re - RUPERT GREEN =
ARTICLE IV - Management ( Check box if applicable ) TOE
[ The Lirnited Liability Companylis to be managed by one manager or more managers and is, :; 2 :§
therefore, a manager - managed company e 2 “

T -;‘_:?1
- AL -
Signaturq af Q member or autiior. representative of a member. =

{In accorda*me with section 608.408(3), Florida Statutes, the execntion of this
document canstitutes an affirmation under the penalties of perjury that the facts
stated hereili are frue. )

WINSTON PEDDLER

: Typed or printed name of signee ' T
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