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ARTICLES OF ORGANIZATION
or

DAVID J. LIPMAN, L.L.C.

ARTICLE | - NAME
The name of this limited Jiability company is DAVID J. LIPMAN, L.L.C. (the
"Company").
ARTICLE J1 - DURATION

The Company shall exist from the date of ﬁlmg these Articles of Grgamzanon, with the
Department of State until the occurrence of any of the evuts specified in Flonda Stamtcs

Section 608.441. -
'v:-,;: TR e
S
I !
The mailing address and street address of the Company is: e I
2w
P. O. Box 3088 ==
Immokalee, Florida 34143 . = <
315 E. New Market Road
Inrackaiee, Florida 34142
RTICL. ~ INTTIAT, TE G OFFICE

The name and the street address of the initial registered agent of the Company is:

Prepared by: Guy E. Whitesman, Esqg.
Flotida Bar No.: 334189

1715 Monroe Strest

Fort Myers, FL 33901

(941) 334-4121

FAX AUDIT NO.: =ge00000262T
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Name Address
David J, Lipman 315 E. New Market Road

Immokalee, Florida 34142 ...

TICLE V - ADMI N i AT, MEMEE

Additional Members to the Company may be admitted, but only if all the current
Members agree to the admission of the additional members and to the tenms of admissjon.
Certificates of Members' interests shall be issued in accordance with the Regulatlons af tho
Company.

AREE

admid

If a Member of the Company dies, retires, resigns, is expalled, is dissolved, e::rs:pem;'arzlcesJ
bankruptcy, or upon the octurrence of mny other event which terminates the continued™

membership of 2 Member in the Company, the remaining Members, if any, may, by uninmaotfé’
written agreement, continue the business of the Company. = bt

e

The Company shall be managed by the Members. The name of the initial Member of the
Cormpany and his address are as follows:

Name Address
David T, Lipman 315 E. New Market Road
Immokatee, Florida 34142
RTIL - YULATIONS

The Members shall have the power to adopt, alter, amend, or repeat the Regulations of

the Company confaining provisions for the regulation and manapement of the affairs of the
Company.

FAX AUDIT NO.: H99000002627 2-
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Ziona

N WITNESS WHEREOQOF, the undcmgned, being the original Member of the Company,
has executed these Articles of Organization, this

FAX AUDIT NO.:

HI9000002627

IsfF day of emeusey_, 1999,

s

DAVID

T LIPMAY

SERE

00:€ K ¢~ 834 66
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned Member of DAVID J, LIPMAN, L.L.C. deposes and says:

1. The above pamed limited liability company has at least one member.

3. The total amouat of cash contributed by the Members is $0.00. The property

other than cash coniributed by the Members is described as one thousandth of one percent
inferest (.001%) in West Florida Agro Ltd., a Florida Limited Partnership, and one thousandth of

one percent interest (001%) in Flonda Farm Development Co. Ltd., a Florida Limited
Partnership, with an agreed value in total of $250.00. :

3. The total amount of cash or properiy anticipated to be mnmhutecl ”by Be
Members is $500.00. This total amount includes the amount fromz above,

," -1
=- B
i S
. Ty
DAVID J. LIPMAN 0 T

STATE OF FLORIDA. ) g 9

) 8§
COUNTY OF COLLIER )

BEFORE ME, the undersigned authority, personally appeared DAVID J. LIPMAN, who
after first being duly swormn, acknowledg ted before me the foregoing instrument
for the purposes therein expressed. Hmur produced
as identification. ,

WITNESS my band and official seal in the State of Florida this P Ta day of ﬁ:r{w
1509, / e '_é

Print Name:: Covy £- fwhcteur
NOTPARY PUBLIC, State of Florda

———————

Gy E Whitesmemh
% MY COMMISSION # CCI56252 BXPIRES My Commission Expires:

August 14, 2002
BONDED THRU TRCY FaIN INSURANCE, INC

FAX AUDIT NO.. 99000002627 4
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN

THE STATE OF FLORIDA.

i The name of the limited lisbility company is: DAVID J. LIPMAQN, Ii"§ -
2. The name and address of the registered agent and office is: T i -
iy =
David J. Lipman TS
315 E. New Market Road - e M
Immokalee, Florida 34142 : . o= O
e @

Zate
Having been pamed as registered agent and to aceept service of process for the a@'gve d
Limited ligbility company st the place dcmgnaied in this certificate, I hereby accept
appomtmcnt as registerad agent and agree to act in this capacity. I forther agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with end accept the obligations of my position as registered agent.

~

DA LL , Regigtpred Agent

FAX AUDITNOQ,: E93000002627 -5-



