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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I.- Nams:
Tha naes of the Limitsd Liability Company is:

Sandpiper Capltal Management, LLC

ARTICLE I -~ Address:
The mailing address and srreet addreas of the principal offles of the Limited Lisbility Company is:
645 PiFth Avencs Jouth - Sunive 201, Naplas, ¥L, 34102

ARTICLE II[ - Rogisterced Agent, Reglstered Oifics, & Registaved Agent’s Signature:
The azme and the Florida stest address of the mgisterad agent are:
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N Frorids soeat address (P.0. Box HOT, scceprania) =5
Riples Pl 34102 ' m}
City. Stu#, end Zip ’,:{’;_“

"l'i

Slavhag bide vassad man svgisberen st wera he aesreprt gerview o proges Jor i W;mmmw

Habiliyy company at the place designaved in this carlficars, I hereby accep! the appotntment 885

repisrered agent and agree 1 act in this 2apacity. Ifinthor agraee (o comply with the provisions. qf‘alf;’;

stanies relating to tha proper and complate performance of my duriss, and I am funtltar wiiand
aocApt vhe obligations of my poasidon as regisrered agen: as provided jor in Chapier 608, F.5.
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: Rgigtared Agani's Sigaaes

{An 1dditianal krtisle prom bo addod {Fasa offective date {8 requaned)

Eignumurs of ?%?:w oy an nu!hrind repcatsntatiys of 8 membyr.
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