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ARTICLES OF ORGANIZATION
OF

Tri-Pointe Capital Fund 6, LLC
A Florida Limited Liability Company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the purpose of

forining a Limited Liability Company under the laws of the State of Florida do set forth the following:

l.

The undersigned has executed these Atrticles of Organization on the 23nd day of

Name. The name of the limited liability company is: TRI-POINTE CAPITAL FUND 6, LLC
{tbc “Company™).

Meiling_and Street Address of Pringipal Office, The mailing and
Company is: 1111 Kane Concourse, Ste. 401F, Bay Harbor Islands, FL, 33

0
Registered Agent, The name and address of the initial registered agent i Stm of Iﬁonda
whose Consent to Appointment as Registered Agent accompanies these Art e§ o gamgsnm,
is: Alan Sakowitz, 1111 Kane Concourse, Ste. 401F, Bay Harbor Islands, FL,;} 34 .
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By:

Alap8akowitz, Authorized Representative

FAX AUDIT # HOB00002221763



SE2/24/2008/WED 11:40 AN

FAX No,

F. 003/003
FAX AUDIT # H0800002221763

CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415,

FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLO
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE &

%%% STATEMENT IN
&F FLORIDA.
=¥ FLORFp

b
1. The name of the limited liability company is: TRI-POINTE CAPITAL F@@ 6
w
]

Prc.
"5 C. r"
_ _ 22 £
2. The name and address of the registered agent and office is: A - ‘
e b4 O
Alan Sakowitz oo @
1111 Kane Concourse, Ste. 401F 2E o
Bay Harbor Islands, FL 33154 =AY

Having heen 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 hershy accept the appointment as registered agent and

agree to act in its capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and [ am familiar with and accept the obligations of my position as
repistered agent.

Alan Sakowithﬁﬁ&(écd Kgenlf

(Date)
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