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ARTICLES OF ORGANIZATION | =

. . QF .
PIPELINE [N\IERVATIONS LLC

The unders:gncd for the purposo of formmg a I:m:ted Imb:lnty compan) under the Flortda Rev:sed " _
Limnited Liability Company’ Act, Florida Srarures Chaptcr 605 (the “Act”), hereby make, acknowledge and _

- fle'the followmg Articles oFOrgammnon

ART[CLE I I\AME

" The. name of the hmlted hab;hty campany shall be PIPELI’NE INNERVATIONS LLC (the
“Company™).

ARTICLE I - ADDRESS

Thc mailing and strect address ofthe Company is 2865 Plummcrs Cove Rd Suate 2 Jacksonwl[e :

 Florida 32223

ARTICLE m- MANACEMEHT |
The Company shall be managéETméhagcd. The name of the manager i.s Kent w§is;cnbcrg.
ARTICLE IV - DURATION
The Company shall commence its existence upon the filing of these Asticles by the Department of
State. The Company’s existence shall be perpetual unless the Company is sooner terminated-as pmwded
in the Operating Agreement of Ihe Company, if any, or as prowded under applicable law.
ARTICLE V - REGISTERED OFFICE AND AGENT

"Thé name and street addn:ss of the rcglstemd agcnt of the Company in the state; of Florida is Braut, '

Reiter, McCormick & Johnsan, P.A., 135 West Bay Street, Sulle 400 - 4”‘ Floor Jacksomfllle Flonda -

32202,
- ARTICLE VI - remcrr'vm: DATE .

-The Company's existence shall be effective upon filing. -

IN WITNESS WHEREOF, the undersigned authorized representative has made and subscribed

these Articies of Organization for 1he foregoing uses and purposes.

Executed by the undersigned organizer on this %™ day of Névember, 2021.

g Weiscnberw.
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CERTIFICATE OF DESIGNATION - QOF
REGISTERED AGENT[REGISTERED OFFICE

.Under the prowsxons of Fiorida Sta:utes §605.0113, PIPELI'NE H\.NERVATIONS LLC submlts
the followmg statement to des:gnatc a registered office and rcgnstcrcd agent i the State'of F forida: . "

1. The na:n_c'oft.hc limited liability company PIPELINE l"NNERVATIONS, LLC.

2. The name and street address of the registered agent in Florida is;

Brent, Reiter, McComick & Johnson, P.A.
135 West Bay Street, Suite 400
Jacksonville, Fioric_ia 32202

The undersigned, being the person named in the Articles of Organization cof PIPELINE
INNERVATIONS, LLC,, as the registered agent of this limited liability company, hereby consents to accept -
~ service of process for the above-stated Company at the place dcmgnated in the Articles of Orgamzmlon
and accepts the appointment as registered agent and agrees to act in this capacity. The undersigned further .
agsees to comply with the provisions of all statutes relating to the proper and complete performance of his
or her duties, and is familiar with and accepts the obligations of the position of registered agent. o

Brant, Reiter, McCaormick & Johnson, P.A.

/QMLLW JP.

Arny H.Jo c@ Vlt:e President r-_-

“Registered Agent” Col
¢
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