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ARTICLES OF ORGANIZATION
OF
KiRJoB, LLC
n
21
The undersigned hereby presents these Aricles of Organization for the Fonﬂation_::iﬁf,'-"

—r

L
Limited Liability Company pursuant to the Florida Revised Limited Liability Company Act.2C ::
o

ARTICLE T ¢

NAME il U'

-

The name ot the Compuny is KiRJoB, LLC. 2

) re

ARTICLE IL
PRINCIPAL QFFICE

The physicat address and the mailing address for the Campany is 825 East Main Street.

Lakeland. Florida 33801.

ARTICLE 11,
DURATION

The Company shall have perpelual existence. commencing on the date of the execution

and acknowledgment of these Articles of Organization.

ARTICLE IV.
PURPOSE

The Company s organized for the purpose of transacting any and all lawful business.

ARTICLE V.
MANAGEMENT

The Company is 1o bc a manager-managed company. The initial Manager of the
Company shall be:
Rabert M. Brush

8§25 East Main Strect
Lakeland, Florida 33801

ARTICLE VI
INITIAL REGISTERED OFFICE AND INITIAL REGISTERED AGENT

The street address of the initial registeced ottice of the Company is 825 East Main Street.
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Lakeland, Florida 33801, and the namc of the initiai registered agent of the Company at that

otfice is Robert M. Brush.

IN WITNESS WHEREOF, the undersigned, being an authorized represenlative of the

Members of the Company has exccuted these Amicles of Organization this J day of

o ambe - 2010,
Vltobrsfond

ROBERT M. BRUSH
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CERTIFICATFE. OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE .

PURSUANT TO THE PROVISIONS OF SECTION 6035.0113 FLORIDA STATUTES, 'T'H
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOW]IN
STATEMENT IN DESIGNATING THFE. REGISTFRED AGENT/REGISTERED OFFICE:
THE STATE OF FI.LORIDA:

1, The name of the Company is KiRJoB, LLC.
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31Z13

2, The name and street address of its initial Registered Agent and initial
Registered Office are:

ROBERT M. BRUSH
825 East Main Street
Lakeland. Flornida 33801

Having been named as registercd agent and to accept service of process for the above
stated Limited Liability Company at the place designated in this Certificate. | hereby accept the
appointment s Registered Agenl and agree 1o act in this capacity. | further agree 1o comply with
the provisions of all statutes relating w the proper and complete performance of my duties and |

amn familiar with und accept the cbligations of my position as Registered Agent.

L oo 7 ff el

ROBERT M. BRUSH :
Date: //{// .2019
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