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. COVER LETTER

TO: Registration Section
Division of Corporations

supsect: INSURANCE FOR AGRICULTURE, LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Richard T. Cummings

(Name of Person)

INSURANCE FOR AGRICULTURE, LLC

. S

{Firm/Company) "r:rc"; =
, . ez T
10691 North Kendall Drive, Suite 102 Pl B e
(Address) %2 'E__’ I_
H 1 7-715':‘1 -U m
Miami, FL 33176 L -

(City/State and Zip Code) b4

Sm S

> o

For further information concerning this matter, please call:

Richard T. Cummings x¢ 305 274-3970

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[(J$125.00 Filing Fee [1$130.00 Filing Fee & []$155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



INSURANCE FOR AGRICULTURE, LLC

ARTICLE 1
NAME

The name of the Limited Liability Company is:

INSURANCE FOR AGRICULTURE, LLC

ARTICLE 11
ADDRESS
The mailing address and street address of the principal office of the Limited

Liability Company is: r?:':r‘—,?, =
cg S
10691 North Kenda!l Drive =0 0=

X >
Suite 102 S N
Miami, Florida 33176 me
naJUE Y
ARTICLE 111 ST4IEN
REGISTERED AGENT EFﬁ' 2

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

Richard T. Cummings
10691 North Kendall Drive

Suite 102
Miami, Florida 33176
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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 obligations of my position as registered agent as provided for in

Chapter 608, F.S.

Richard T. Cummings
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Richard T. Cummings J

Authorized Member
— /7,
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Charlotte Cummings R =
Authorized Member 59 =
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(In accordance with section 608.408(3), Florida Statutes, the executiéﬁ:%f this
documentation constitutes an affirmation under the penalties of perjury that fﬁ'éfacfg: state

herein are true.) m
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Richard T. Cummings

/ f
slol [ e,
Charlotte Cumimings

STATE OF FI.LORIDA )
COUNTY OF MIAMI-DADE )
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This instrument was executed and acknowledged before me on this 24~ day of

A‘PLI [ , 2008, by RICHARD T. CUMMINGS and CHARLOTTE CUMMINGS,
who are personally known to me or who produced as identification
and who did take an oath. .
é/f_m m&t ¥, CHARLES L STILWELL
; —{ i 4R 't MY COMMISSION # DD617301
Notary Public _ WERAE  EXPIRES November 26. 2010
My Commission Expires: (407)388.0153 FlandaNotaryService.com




