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ARTICLFES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liahilitv Comnanv is:

| AGROVY (TR, LLC

ARTICLE 11 - Address:

The mailing address and street adglress of the principal office of the Limited Liability Company is:
07223 NwW S5¥ S

MIBHF F/ 3378 EAS

<
ARTICLE Il - Registerod Agent, Rogistered Office, & Registered Agent's Slgn;a‘gf: ?’% d__“
' zeo
The name and the Florida strect address of the registered agent are: > % Lé (
o 7T\

%L/éefﬁ)_ Maon |
/0733 N S8 st #o5

27,
Florida siveet address (7.0, Box NOT ncoeplabi?, 79.’%_‘
MIpr g FL__ 33/78 <

City, Siste, and Zip

Having been named us regisiered agent and 1o accept service of process for the above stated limited
liakility company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agres io act in this capacity. 1 further agree 1o comply with the provitions of all stavutes
relating to the proper and complete performance of my dusies, and I am familiar with and accept the
obligations of my position as registerad agent as provided for in Chapter 608, F.§..

////W//Qi

Registered Agent's Signsture
Article IV ~ Management (Check box if spplicable,)
[] The Limited Liahility Company is to bo managed by one manager or more managers and is,
thetefore, a manager - managed company. ‘ :

(An additional Wm is requested)

Signature of 8 mzmber or an authorized répresentative of & member.

(In accordance with section 608,408(3), Florida Statutes, the cxccuticp
of this document constisitey an affirmation under the penakies of petjury
that the facts siated herein are true.)

Albests Naow

Typed or printed name of signee

FILING FEES;
5 100.00 Fting Fee for Ardeles of Organlzation
$ 2500 Designation of Regivtersd Agent
$ 30.00 Certified Lopy (OPTIONAL)
S 500 Certificate of Statws (OFTIONAL)
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