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ARTICLES OF ORGANIZATION FOR PIPELINE LIVE, LLC
ARTICLE I - Name:
The name of the Limited Liability Company is: Pipeline Live, LLC
ARTICLE IT - Address:

The mailing address and street address of the principal office of the
Limited Liability Company is: 2398 South Dixie Highway, Miami, Florida 33133.

ARTICLE III -
Registered Agent, Registered Office, & Registered Agent’'s Signature:

The name and the Florida street address of the registered agent are
Samue! Spencer Blum, Esquire, 2666 Tigertail Avenue, Suite 106, Coconut Grave,
Florida 33133.

Having been named as registered agent and to accept service of process for
the above stated limited liability company at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree fo act
in ‘this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent as provided for
in Chapter 608, Florida Statutes. . S id

. ; . —
Registered Agent’'s Signature

Article IV - Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:

Deborah Scarpa 2398 South Dixie Highway
Miami, Florida 33133

Samuel Spencor Blnn Horosa iwsiosn

ATTORNEY AT LAW
£8-20°d E£:91 L@WZ-92-NML




£8°'d W10l

" *

% 10000 Filing Fee for Articles of Organization
$ 25.00 Besigraticn of Regittered Agent

$ 3000 Certified Copy (OPTIONAL)

% 5.00 Certificate of Statas (OPTIONAL)

Z\WORK\Cerperations \ 103854\ LE Articles.doc

Signature of o
authorized re
mermber.

(In accordance with Section 608.408(3), Florida
Statutes, the execution of this document constitutes an
af firmation under the penalfies of perjury that the facts
stated herein are true.)

Typed or printed namg of signee

Samuel Spencer Blom  HOT00 O 10ST

ATTORNEY AT LAW
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