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#HD50000313 12
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABITY COMPANY
ARTICLE X- Name:
The name of the Limited Liabllity Company Is:

Pipelayer Outfitters, LLC

(Must cod with tuw words “Limiled Lisbitity Campany, “LL-C." or "LLE
ARTICLE NI - Address:

Thbe mailing address and street address of the principal offive of the Limited Liability Company is:
|

dr Mlling Aqresy;
B362 NW TOlb Sirgnt G827 NN 70th Slroot
Miarol, FL 33166 Mlaml, FL 33168

ARTICLE 111 - Registcred Agent, Reglisteyed Otfice, & Repistered Agent’s Signature:
(The Limlted Linbility Counpany cenyios sarve o Ks owa Regslalered Ageat, Viou supgt desipnale e individunl or saother
business enalty with an active Plorlds ragisiration.)

n s
- @ T
The name and the Florida street address of the registered agent are: s ‘C’E‘%Fx’
[ k.
Ricardo A. Diaz z R8¢
Name =30
o 3
< 57
8382 NW 70th Sireet 2"
Piovide street address (P.0, Box NOT acocptable) w
Miami g 33166

Cly, State, and 2ip

Having been named as vegisiered agent and to .amepr servive of process for the above stated limised
labibty compeny af the place designated in this certificate, I hereby accept the appointment as

regivieved qgent emd agres to act in this capactyy, 1 firther agree fo comply with the provisions of afl
Statules velating to the praper and complete pe
accep! the obligations of my positfon as regs:

of my duttes, and I am feanilter with and
agené as provided far in Chapter 608, F.S.

's Signature (REQUIRED)
(CONTINUED)
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HOG00003/3) 2-
ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows;
Title: Nang pnd Addreas;
YMGR" = Manager
"MGRM" = Managing Member
MGRM Rieanto A, Oiaz
8382 NW 70th Straet
Miami, FL 33108

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
to or 90 days after this date of filing.)

REQUIRED SIGNATURE;

{It an cBfpctive date is Hated, the date must he speciflc aud cannot be more than five buslness days prior

‘with seotlaa 608.408(3), Floridn Stamutes, the exscution
canstitures an afffsmation under the panalties of perfory
stated herein are truc.)
tqzzhhﬁib '4; !Dg1,
Typed or namd
Elling Feesy

—

of signos

512600 Filiog Fee for Articles of Organization and Designadon
of Registered Agent

$ 30.00 Certified Copy (Optional)

5 500 Ceriificaie of Statns (Optional)
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