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COVER LETTER
TO:  Repistration Section
Divigion of Corporations
SURIECT: Agronomic Services of Asle, LLC
(Name of Limited Liability Company)
The enclosed Anicles of Organization and fea(s) ans submitted for fillng.
Please return all comespondence ooncerning this marter ta the following:
David F. Waterman
{Nams of Poryon)

-4 el

2o
Shomaker, Loop & Kendrick, LLP - 2a vk
) ~ (FinoKlompany) Teth T e
I W
1000 Jeokson Street ,i,f.?; e %
(Addross) T IR e
- - o

PR

Toledo, Ohic 43624 _‘::,‘* U‘n

(City/Statw and 7ip Code) E=r=t I

For further infarmation concerning this matter, please eall:
David F, Waterman it y 241-5000
MName of Person) (Area Cocn & Daytime Tolephone Numbe)
Enclosed iy & check for the following amonnt:

[¥] $125.00 Filing Fee [] $130.00 Filing Feo & [_1SI55.00 Filing Fee & [] $160.00 Filing Fes,
Certificnte of Status Centiffed Copy

Corntificate of Status &
(aiditional sapy is enclossd) Certified Capy
{addivenai copy is encloyed)
Miuiligy Addregy t
Registration Section Registration Sestion
Bivision of Carporstions Divigion of Corporitions
B.C. Box 6327 Clihon Building
Tallahassee, FL 32314

2661 Executive Cener Circle
Tullahassee, FL 32301

V{aNT« MOWDS & T Fypam, Onfire
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ARTICLE I - Name:
The name of the Limited Lisbility Company is:

Agronomic Services of Aslz, LLC

{Must end with: the words “].bmiwed Liabtlity Conpany, “Limited Company™ or (heir abbrevinting “LLC, or “T..CL7)
ARTICLE 11 - Address:

Pri Miice Adidress:

Mailing Address:
4460 Legendary Drive, Ste, 400

P.0x Box 579 j;__g; "éé,
Destin, Florids 32341 Destin, Flurida 32540 o “:31
‘ f"”‘ o
)7 '-;, 1
e
ARTICLE JII - Registered Agent, Registered Office, & Registered Agent’s Signa tﬁm
{The Limited Liability Company cannnl serve as ils awn Registeted Agont, You must designate ao individual or e =7
business entity wilth an acilvo Florlde mglamaton.) -y -~
Y o
The name and the Florida strect address of the registered agent are EE n
Michas! H, Robbins =
MName

1G1 East Kennedy Boulovard, Se. 2800

Florida street address {P.O. Box NO'TE seceptable)
Tarnpa, Floride 33602
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stared Hmtited
liabillty company at the place designated {r this certificare, I hereby accept the appointment as

registered agent and agree to act In this capacity. Ifurther agree to comply with the provisions ¢f all
stanwes relating to the proper and complete performance of my duttes, and I am familiar with and
aceept the obhgariom of my position as registered agent as provided for in Chapter 608, F.5..
|

Thdal . A

Registered Agent's Signature (REQUIRED)

{CONTINUED)
Page1of2
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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

The mailing addrass and street address of the principaf office of the Limited Liabilty Company is

F.a3

b
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ARTICLE I'V- Manager(s) or Mansging Member{s):
The narne and address of each Manager or Managing Member is as follows:

Title: Na ress:
"MGR" = Maneger
"MGRM" = Managing Member

{Use attachmment if nacessary)

ARTICLE V: Effective date, if other than the dute of filing: . (OPTIONAL)
(IF an effective date is listed, the date must be specific and caonet be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

i o Ul

Signatare of 2 member or an autherized represeniative of 2 member,

{In ecoordsnce with saction 608 408(3), Fiorida Statutes, the execution
of this document conptitutes an uffirmation uodar tha panalties of pagury
thut the facts seated havedn are yue.)
David F. Waterman, authorized mpresentative
Typed or printed rame of signes

Filing Fees;
$125.00 Filing Fee for Ariicles of Organization zod Dedgnation
of Registered Agent

% 30.00 CeriiGed Copy (Optional)
3 500 Certificale of Siatus (Optional)
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TOTAL P.84



