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ARTICLES OF ORGANIZATION
FOR
FLOBINDA LIMITED LIARIYITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compamy is:

Sandpipey Capital Tung 5 LLG

ARTICLE II - Address:
“The mefling address and sireet address of the principal office of the Limitad Liability Company is:

Principsl Office Address:

Mailine Address:

fdooz

542 Pifrh Avenus - South, Ste 201 549 Pifth Ave. — South, Ste 201
Naples., BL 34102 Nanles, FL 34102

ARTICLE XII - Rogistered Agent, Registered Office, & Regigtered Apent’s Sipnature:
The stame and the Flarida street addoess of the regisiered agent are:

—GAGgA 3 Ruowdey Peadidehr &r-Sandpiper Capiral Fund RE,

LLE..
Sl ey
t Tt SOUT g 20 TeL -
Florida sweer akdress (P.O. Box NOT accepeabie) o -3
. S -5
FLORIDA 34102 .
Saples. S i -

Having been named a8 regisgred agent and to aceept service af provess for the above siated limited liability
compary ar the place designeted in tis certificere, [ harely avcept the eppoinmen as ragistarsd ageny and
agrae to art in thix copacity. I firther agree ro comply witk the provisions of ail sigiutes relating to the propar
and compleie performance of my duties, and I am fomifinr with and aecept the obligations of my position as
regivtered agent ax provided fir in Chapier 608, Flovida Stacutes.,

.
Apant's Signwture
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ARTICLE YV~ Manager(s) or Managing Member(g):
The name and address of each Manager or Managing Member i3 a3 foliows:

Boos

Tide: ame and Addyess:
"MGRY = Manager
"MGRM" = Managing Membes
MERM Wﬁm—.ﬂaﬁp@er Lapdaite: o
.&Aﬁ.ﬁiﬁﬁL&?ﬁ_:-_.&auﬂh.___&_L._ Management, LLC
{Ulze attachment if' necessary) o

. e .
.—“. £ -,

NOTE: An addftiapal arciele miwst be added if an effostive date is requested.
REQUIRED SIGNATURE:

M@Mumumﬁudnpmmwlmw

accondanca with scction S08.408(3), Florida Statwres, thy exeruti
mﬂmm&m a0 afTinastion ke the perialica of parfury
Mﬁemm&me}

A rd
3 nzme of signes

S100.00 Ffag Fe for Articlts of Organizatisn
: gﬁwm%mum::
$ 500 Certificate of Stanis (Quiloamal)
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