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COVER LETTER

TO:  Regiswation Section
Divigion of Corporations

SUBJECT: Interngtionsl w«:my Services, LIC
{Name of Limited Liability Company)

The enclosed Anticles of Organization and fez(s) are submitted for filing.

Please requrn all corraspondance cancerning this marter o the following:

David F. Walsrman

(Mame of Person)

Shumaker, Loop & Kendrick, LLP

(Firtn/Company}

1000 Jagkson Strect

(Address)

Teledo, Ohlo 43824

tCly/Siate acd Zip Code)
For further information conceming this matter, please call:

David ¥, Waterman g (412 y 241-8000
{Name of Person) {Azen Code & Dayiims Telephone Mumber)

Enclosed i3 a cheek for the following amount:

¥ s125.00 Filing Fee [CJ 5130.00 Filing Fes & -1 5155.00 Filing Fee & [] $160.00 Filing Fes,
Certificato of Status Certified Copy Certificate of Status &
(additionoi copy is sucloted) Certified Copy
(addionat copy is enchosed)

Maillug Address Stroot/Courier Addresy

Registration Sectfon Registration Section

Divigior of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

‘Tellahessee, FL 32314 2661 Bxecative Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Internetional Agronomy Services, LLC

{Must and with the words "Limited Linbility Company, “Limited Compmmy™ or their abbrevistion “LLC,” or "L.C ™)
ARTICYLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is;
Erincipgl Office Address:

Mailipg Address:

4460 Legendary Drive, Ste. 400

?.0. Box 579
Destin, Florida 32541

Dastin, Florida 32540

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liobility Company connst serve a3 its own Regisicred Agent. You must destgonte an iodivideal or apather
business entity with as active Floxidn regisiation.)

The name and the Florida street address of the registered agent are:

=en ©
= o
— < =1
Michae H. Robbins i’:r:,f C‘;’-‘ -
v
107 Bast Kennedy Boulevard, Ste. 2800 me B O
Florida styest sddress (P.O. Box NOT accepteble) ',é‘-g (=)
Tampe, Flords 33602 27 1
City, State, and Zip ™

vd

Having been nanted as registered agent and 10 aceept service of process for the above stared limited \
lighitity company at the place designated In this certificate. I hereby accept the appoinimant as
registered agent and agree to act in this capacity. I finther agree to comply with the provisions of all
stanites relating 10 the proper and coniplete performance of ny duries, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

{CONTINUED)
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ARTICLE IV- Manager(s) or Mansaging Member(s):

The name and address of cach Manager or Managing Member is as follows:
"MGR" = Manager
"MGRM" = Managing Member

{Use attachrent if necessary)

ARTICLE V: Effective date, if other then the date of filing:

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or %0 days after the date of filing.)

.(OPTIONAL)

BEQUIRED SIGNA’

Sipnuture of 2 member ar an sutborized representative of 2 member,

(In accordsnce with section §08.408(3), Ploride Stetutes, the exacution
of this docoment ¢onstitules an affinmstion under the penalties of pegjary
ihat the facts stated herein are troe.)
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David F. Waterman, suthorized mprosentative t’,?)"' -1 i;_\
Typed of printed pame of signes l,r;’_\1 c § O
L LR H F—‘: v 'C_'f}
[}
$128,00 Filing Fee for Articlcs of Organization and Deglgnation 25 13
of Registered Agent g a
$ 34.00 Certified Copy (Optional)
¥ 300 Certificate of Status (QOplional)
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