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ARTICLES OF ORCANIZATION HoS000WweOSD L E D

Lignumvitse Invesiment Partners, LLC 2005 Noy
b A g 5b

The undersxgned docs bereby subscribe 1o and file these Articles of Organizafidg ﬁ%ﬂﬂég g’hﬂ STATE
putpose of organizing a kmited liability company under the Florida Limited Liability Compan FL ORIDA

ARTICLE]
NAME

The name of this Himited Hability company is:

Lignumyitae Investment Partners, LL.C

ARTICLE II
PRINCIPAL OFFICE/MAILING ADDRESS

The principal office and mailing address of this limited liability company is:

6871 Tayior Street
Hollywood, FL 33024

ARTICLE I
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
AGENT'S SIGNATURE .

The name and the Florida street address of the xegim:-ed. agent are:

Clavel Daly -
6871 Taylor Street. .

Hollywood, FL 33024

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointmrent as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete perfarmance of my duties, and I am familinr with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.S.

Clavel A
Registered Agent

Prepurod Bylagrid M. Bachekar, CPA
Tt wms:: no?:u Suite 205
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MANAGER(S) o“ﬁmlfclgw MEMBER(S) S KOV 1, A
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SECRE
Name and Address TALLAHAssgg A STATE

FLORIgA
Manager ‘ Clavel Daly
6871 Taylor Strest
Hollywood, FL 33024

E

Member Myra Daly a
6371 Taylor Street
Hollywood, FL. 33024

Clavel Daly 4
Authorized Representative of the Members
{In accordance with Section G0B.408(3), Florida Stmtules, the execdtion of ikis
document constitutes an affirmation under penaliics of parjury that the facts stated
herein are true.)
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