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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X
Name

The name of this Limited Liability Company is:
CIP Industries, LLC

ARTICLE I
Address

The initial street address of the principal office and mailing address of this Limited Liability
Company is:

401 Edwards Street, Suite 2100
Shreveport, LA 71101

ARTICLE I
Management

This Limited Liability Company is to be managed by one or more managers and is, therefore, a

“manager-managed” limited liability company. ~s
.
ARTICLE IV > =
Initial Board of Managers % _
(,'.

This Limited Liability Company shall have one (1) manager mmally The number of managcrsu:
may be either increased or decreased from time to time in accordance with the Operatmgxa
Agreement of this Limited Liability Company, but shall never be fewer than one (1). e

' ' o
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The name and address of the initial manager of this Limited Liability Company are as follows:

Name Street Address
William J. Casten 401 Edwards Street, Suite 2100

Shreveport, LA 71101

113509/2647053100 v1
H22000130493 3



Agr. 412022 10:44MM GRAY R0BINSON Na. 2276 B 3

H22000130493 3

ARTICLE Y
Registered Agent, Registered Office & Registered Agent’s Signature

The name &nd the Florida street sddress of the Registered Agent of this Limited Uidbilicy
Company is:

Benjamin Brock Poc
311 Mill Creek Drive
Southpou, FL 32409

Huving hesn womed as registered agen! o accepnl service of process for thix limited fiability company af the place so
designated in these Artleles of Orgonfzaion, tie undersigned herebv accepis ihiz appointment and agrees lo aci in
thir copacth. The undersigned agrees to comply with the provisions of all statmtes relating to the proper and
complere performance of s dutles and Is fonititor with and occepts the eblipations of the undersigned's position as
regisiered agent, as provided for in Chapter 603, Florida Starutes.

REGIST D AGENT'S SIGNATURE

In accordance with Section 8035,0203(1)(b). Florida Stututes, the execution of this document constiutes on
affirmntion under the penaltles of perjury that the facls stoted lersin are true. | am aware that auy false
information submitied in a document to the Depariment of State constitutes a third degree felony ax provided in
Section 817.155, Florida Stamies.
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AUTHORIZED REPRESENTATIVE’S SIGNATURE P
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William J. Casten, Authorized Representative S
Type or printed name of signee Lo P
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