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ARTICLES OF ORGANIZATION

FOR
DL PIPE, LLC
5w
ARTICLE S
NAME N
iz
The name of the limited liability company is DL PIPE, LLC (the “Company”)}. <- =
%
ARTICLE 1} i
ADDRESS o

The mailing address and the street address of the principal office of the Company is 3575~
NW 36" Street, Miami, Florida 33142,

ARTICLE IlI _
INITIAL REGISTERED AGENT

The name and the Strect address of the Company’s initial registered agent for serviee of
prucess in the State of Florida are:

- Dennis Lehman
3575 NW 36" Street
Miami, FL 33142

Having bean named as registered agent and to accept service of process for the above
stuted limited liability company at the place designated in this certificaie, I herehy accept the
appointment as regittered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all siatutes relating to the proper and complete performance of my duties, and |
am jamiliar with and accept the obligations of my pasition as registered agent as provided in
Chapter 605, Florida Siom ~7

Defibls Lehmnn, Registéred Agent

ARTICLE 1V — The namc and address of each person authorized to mansge and control
the limited liebility company are:

Title Name and Addresg.
Manager Dennis Lehman

3575 NW 36™ Street
Miami, FL 33142
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] ?Abecca G. DiStafano, Aﬁﬂaoﬂm Person

(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts stated herein are
true, I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 9.817.155, F.S.)
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