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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABULITY COMPANY

ARTICLE I . Name:
. The name of the Limited Liability Company is:

_Tiger Tail Pipsline LLC
{Must end with the words “Limited Liability Company, “L.L.C.." or “LLLC.™

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

Principal Office Address: Mailing Address:

18730 Spruce Drive East

18730 Spruce Drive East
Fort Myers, FL 33987

Fort Myers, FL 33967

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Sigiature=>

{The Limited Liability Company cannot serve & its own Registored Agent. You muat designate an individual or gfﬁiﬂmr

[ R )
business entity with an active Florida vegistration.)

>t = T
EE e
The name and the Florida street address of the registered agent are: °E N
Nathan Dean Pate = } -~ T
Narae — 'J‘; * -
LSRN a
18730 Spruce Drive East :ﬂ% Z o
Florida street address (P.C. Box NOT acceptable) P o
Fort Myers L 33987

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree lo 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, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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M BURR KEIM CO
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AR'I‘ICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: ' Name and Addyess;
"MGR" = Manager :
"MGRM" = Managing Member
MGRM Nathan Dean Pate
18730 Spruce Drive East
Fort Myers, FL 33967
{Usec attachment if necessary)

R

ys "Z
Sigum o2 mﬁihbu‘ oﬁtﬂ lluudrhiul mpmmm\'e ul‘a Wember,

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are trye.
1am awara that any false information submitted In 4 document to the Department of State
constitutes a third degres felony as provided for in s.817.355, F.8.)

Nathan Dean Pata, Authatized Person
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 500 Certdficate of Status (Optional)
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