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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Name:
The name of the Limited Liability Company is:

Pipetine Capital Parners, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limitad Liability Company is:

Principal Office Address: , ilim H
100 W Cypress Creek Rd., Suits 915 180 W Cypress Crask Rd., Suita 915
Faort Laudsrdale, FL 33309 Fort Lauderdsle, FL 33308

The name and the Florida street address of the registered agent are: ‘33_3 =
i =
Keith Chares Manley. Jr. 272 B T
Name ?,-,( o U
e 3 O
100 W Cypress Craek Rd., Suite 915 v B O
Florida suvet address (P.O. Box NOT accoptatlc) ',L-"%; =
Fort Laudeniale g 33309 %‘é «
City, Statc, and Zip P

Having been named as registered agent and to accept service of process for the above stated limited
fiability company ot the piace designared in this certificate, I hereby acoept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of ail
Statutes relating to the proper and complete performance of my duties, and 1 am fomiliar with and
accept the obligations of my position as registered agent  for in Chapter 608, F.S..

egivtered Agent's Siguature -~
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and nddress of each Manager or Manzging Member is as follows:

"MGR" = Manager
"MGRM" = Managing Member

MGRM Kelth Charies Manlsy, Jr.
w ai Rd., Sulte 91
Fort Laudertale FL 33308

(Use attachment if nécessary)
NOTE: Ar additional article mnst be added if an effective date is roguasted.
REQUIRED SIGNATURE:

N - ) - . a’,’-:_.:’l
fm&%.
Siguatdre of 2 member or an awthortsed represcatative 8fa m .
(In accordance with section §08.408(3), Floride Statutes, the exscntion

of this document constituves an affirmation under the pemities of podury
that the fusts statcd hereln are true.) ped

Kaith Chatias Man'ay, Jr,
‘Typad or printed wame of nignee

Liling Fees:

5125.00 Filing Fee for Articles of Organization and Designation
of Registered Agcnt

§ 30.00 Certified Copy (Optional)

§ §.00 Certificste of Status (Optional)
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