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COVER LETTER

TO: Registration Seciion
Division of Corporalions

SUBJECT: Crop Tech International, L.L.C.
(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted tor filing.

Please return all correspondence concerning (his inatter to the following:

John T. Chandler, Esquire

(Name of Persen)

John T. Chandler, Attorney at Law
{(Firm/Company)

900 Virginia Avenue, Ste. 7

{Address)
«J“ﬁ’ﬂ;afﬁ; RIS ,*U: ;k,n, :‘g;u,a-‘ it REeTR ;41. ¢ "f i '7‘“"‘""?,5
X EortPietoet Fl:.<34982¢%§§ ?% ; % B &iﬁ;
ORI N e i “*mw (s

oL

}:.y.,;,(Cllyl Sldte*and._,_,

1

L

For further information concerning this matter, please call:

re= — e ?
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John T. Chandler a (772) 464-3774 DR
(Name of Person) (Arca Code & Daytime Telephone Number), Féi
Enelosed is a check for the following amount:
[J$125.00 Filing Fee [ $130.00 Filing Fee & Bd$1355.00 Filing Fee & 1 $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copv is enclosed)  Certificd Copy
{additional copy 1s cuclosed)

Mailing Address Street/Courier Address
Registration Section Registration Scction
Diviston of Corporations Division ol Corporations
P.0. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I .Name:
The name of the Linuted Liability Company is:

Crop Tech International, L.L.C.

ARTICLE 11I- Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1180 Shinn Road P.O. Box 12701
Fort Pierce, FL 34949 Port St. Lucie, FL 34979

ARTICLE III .Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are: e 2
Ronald A. Becton & 5;3; 3
6002 Nettle Path Drive BE T e
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Having been named ay regisiered agent and to accept service of process for the abo@’?rare{a*limﬁed
lighility company at the place designared in this certificate. I hereby accept the appointment as
registered agent and agree io act in this capacine [ further agree to comply with the provisions of afl
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 as provided for in Chapter 608, F. 3.

fntt 2. Loih

Registered Agent
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
“MGR” -Manager
“MGRM” -Managing Member

MGRM Ronald A. Becton
6002 Nettle Path Drive

Fort Pierce, FL 34951

MGRM Steve Arbogast
10690 SW East Park Avenue

Port St. Lucie, FL 34987

MGRM Jane Reeb
4685 Chamblee Dunwoody Road, E2

Atlanta, GA 30338

ARTICLE V: The effective date of the existence of this limited liability company shall be the

date of filing these articles.
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Ronald’A. Becton Brep
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