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MAREK J. NOWICKI

LAWYER
LOGGERHEAD PLAZA, SUITE 210
14185 U.S. HIGHWAY ONE
Juno Brach, FLORIDA 33408-1431

MARK S, NOWICKS TELEPHONE 28! 824-1444 BOARD CEATIFIED N TAXATION .
e mooLoRARS TELEFAX 581 630-4425 P:f:‘_;i‘:i‘x:;"
oF COUNSEL E-MAIL: mnowickiesg@@aol.com INCOME TAX PLANNING ANO
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Fl:ax:u_la Secretary of State SR 3]
Division of Corporations T
P.O. Box 6327 RN
0. Box =E M
Tallahassee, Florida 32314 [SeR

Re:  Knight Agriculture, Ltd.; Statement of Qualification

Dear Madam:

I enclose an original Statement of Qualification for Florida Limited Liability Limited
Partnership for Knight Agriculture, Ltd. for filing by the Secretary of State. Also enclosed, you will
find my check in the amount of $86.25 covering filing fees as follows:

L. Filing fee $25.00
2. Certified copy $52.50
3 Certificate of Status $8.75

Total $86.25

1f you have any questions, please contact me directly. Thank you for your attention
to this matter.

Sincerely,

Mark J. Nowicki

MIN/dmg
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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

The name of the limited partnership as identified in the records of the Florida Department of

I.
State: Knight Agriculture, Ltd.
The limited partnership’s Florida document number is A9300000044S.

The suffix adopted for the sbove named partnership is LLLP.

2
3. After qualification, the name of the partnership shall be: Knight Agriculture, LLLP.
4. The street address of its chief executive office is 201 §.W. 1* Street, Belle Glade, FL 33430.
S. The limited partnership hereby elects to be a limited liability limited partnershi&m
6. The effective date of this filing shall be as of the date this document is filed vmi% “t-he Hdrida
Secretary of State. § ;; = -a!??
The name and Florida address of the partnership’s agent for service of procgg‘;;‘:i.‘z' < ;’::

Mark J. Nowicki, Esquire
14155 U.S. Highway One, Suite 210

Juno Beach, FL 33408
The execution of this statement as a partner constitutes an affirmation under the penalties of
perjury that the facts stated herein are true.
signed this 157 dayof Ootoler 2002.

ona A, Knight, Trustee
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