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Re:  JWS Agricultural Services, L.L.C.

Dear Clerk:

Enclosed please find the executed Articles of Organization of JWS Agricultural Services,
L.L.C. for filing. Also enclosed is our firm check in the amount of $125.00 as the filing fee.

Once the Articles have been filed, please return all correspondence concerning this matter
to my office at the address below.

If you have any questions or comments regarding the matters set forth herein, please do
not hesitate to contact me.

Thank you for your assistance in this maiter.

truly yours,
—
Jack S. Co
JSC:ch
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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY
or
JWS AGRICULTURAL SERVICES, L.L.C.

ARTICLE I - NAME _ -
The name of the Limited Liability Company is: JWS Agricultural Services, L.L.C,

ARTI -

The mailing address and street address of the principal office of the Limited Liability Company

is:
Mailing Address: Principal Office Addrgss:
P.O. Box 925 9121 N. Military Trail, Suite 108
Indiantown, FL 34956 Palm Beach Gardens, FL. 33410
0y 2
ARTICLE F] - = "ifg
& REGISTERED AGENT’S SIGNATURE = 59
= i
The name and the Florida street address of the registered agent are: L H__"_%
T
Jack S. Cox =
9002 S.E. Bridge Road ™Y =
Hobe Sound, FL 33455 w Srm

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, I hereby accept the appointment 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 performance of my duties, and I am familiar with and accept
the obligations of my position as Registered Agent @3 prqvided for in Chapter 608, Florida Siatutes.

Jack S. Coxy Registered Agent

The Limited Liability Company is to be managed by one manager and is, therefore, a manager -

managed company.
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