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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: Rob Squared - Sebastimn, LLC
ARTICLE II - Address:

The street address and the mailing address of the pnnmpal office of the Limited Liability
Company is:

11 0 Fulkerson Road
Zanesville, OH 43701

ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent’s Signature
Thenameandtheﬂondasteetnddrassofthemgmmmdagmm

) Robm:t Andrcw McBumey
1023 Kenmore St.
Palm Bay, FL 3290 .

+ 1

Having been named as regmered agent.and to accept service of process for the above-stated.
limited liability compary at the place designated in this - certificate, T hereby accept the
,  appointment as registered agent and agree to act in this capacity. Ifurther agree 1o comply w:th

the provisions of all stahues relating to the proper and complete performance of my duties, amz‘.(
am familiar with and accept the abl:gaﬂons af its poszmm as registered agent as provided jor in
Chapter 608 F S ’
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Robert Aridrew McB
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REQUIRED SIGNATURE:
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