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The name of this Limiled Liability Company shall be Rubin Iron Works,
L.L.C,, e limited Hability company.
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I
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ARTICLE Tl g
Rubin Iron Works, L.L.C. shall have perpetual exia'}tence.
ARTICLE I \.

I
Rubin kon Works, L.L.C, iz created to engage in any lawful act, busiiless ope

activity for which limited liability companies may be formed under the laws of the Htatk ofi
Florida and to do any and all other things which are necessary, desirable or mmden@ﬁ theg?J
furegoing purpose, E P> B,
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The principal place of business of Rubin Iren Works, L.L.C. shall 155500_9
Evergreen Avenus, Jacksonviile, Florida 32206 and the mailing address shall be 51508 fort....
Road, Building 100, Jacksonville, Flovida 32256 and such othqr place or placeszas the'
Member from time to time may determine.
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i

The initlal registered agent of Rubin Iron Works, L. L C. shall be Michael N
Schneider whose address is 5150 Belfort Road, Building 100, Jfacksonwlle, Florida, 32256,

ARTICLEY
Rubin Tron Works, L.L.C, will be managed by its Member.
IN WITNESS WHEREOF, these Asticles of Organizaﬁon have been duly

ety s

Michael N. Schneider
Authorized Representative

executed.

Michaal N. Schittefder

Fl Bar M. 165029

PO, Box 551260
Jucksonville, FL, 32235-1260
(904) 2060100
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
|
Pursuant to the provisions of Section 608.415, Florida Statutes, the

undersigned limited Halbility company submits the following statement in designating the
registered office/registered agent, In the State of Florida. !

The name of the organization is Rubin fron Wog‘:ks, L1.C., a Limited Liability
Cotmpany, y
The name and address of the registered agent anI:l office is:

, Michael N, Schneider
5150 Belfart Road, Building 100 !
. Jacksonville, FL 32256 .

Having been narmed as registered agent and to accwpt service of process for the
above stated liciited linbility company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the propet{and complete perfopmancg of

my duties, and 1 am familiar with and accept the obhganons of my position ai’-’%mtﬁéd
agent.

MW Nm-«-“ﬂ 22,261

Michael N. Schneider, Registered Agent Date
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