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COVER LETTER .
TO:  Registration Section . :'_: ﬁ =
Division of Corporations T R
wmer: NOW Generation Ag Consultmg, LLC ST e
" Name of Limited Lisbility Company A — .
The enclosed Articles of Organization and fee(s) arc submined for filing. _ :: (i
Please retumn il correspondence concerning this matter to the following: -
Tyler Patrick Jacoby
Name of Person
New Generation Ag Consulting, LLC
Firnm/Company
1101 Burrisridge Drive
Address

Lakeland, Fl 33809

City/State and Zip Code

newgenag@gmall.com
E-mal} address: (to be uscd for fature anmual report notification)

For firther information conceming this matter, please call:

Tyler Jacoby -, 863 738-8138

Name o Person Arca Code Daytime Teicphons Nomber

Enclosed is a check for the tllowing amount:
[Cs12s00Filing Fee [ Js130.00 FitingFeo & [ |$t55.00FilingFee & [/ }5160.00 Filing Fee,

Certifionte of Status Certified Copy Cortificate of Status &
(additional copy is enclosed) Certified Copy
(additdonal copy is enclosed)
Mailing Address
Registmtion Section Registration Section
Division of Corporations Division of Corporntions
P.O. Box 6327 Clifton Building
Tallahatsee, F1. 32314 2641 Excoutive Centey Circle

Taliahasses, FL 32301
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ARTICYES OF ORGANIZATION FORFLORIDA EIMITED LIABRITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Compaw is:

New Genersbion Ag Conmulting, *LLC"
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE J1 - Address:
The wailing address and street sddress of the principal office of the Limited Liability Company is:

Exipcinal Qfflos Addxosy Mafling Address;
1101 Burtiandga Diva 1101 Sumisridge Dive
Lakatand. F1 33509 Latettand, M 32200

ARTICLE LI - Registered Agent, Registered Office, & Registered Agont’s Signature:
(The Limited Liability Comparry cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an sctive Florida registration.)

The name and the Florida streot address of the repisterad agent are:

Tyer Potrick Jesoby
Name
1101 Burizridgn Ditve
Florida streer address (P.O. Box NOT acceptable)
Laksm|ana ' 1. 33808
City Zip

B2/93

Having been named as registered agent and to accept service of process for the above stated iimiied Nability company at

the plavce designated in dils cortificats, I heraby aceapt the appoinmant as registered agent and agree {o act n this

capacity. 1 further agree to comply with the provitions of all siatutes reluting to the proper and complete performance

of my duties, and!mnﬂmlia-withandacwpwnabhgmamewpwfﬂonasngWadagaMaswwidedﬁrh

Chapter 605, F.5.

Tk (o,

 Réfistered % Signagife (REQUIRED)

(CONTINUED)
Prgelof2
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:

Yitle; Name and Addresy;

"AMBR" = Authorized Member

"MGR" = Manager _ .

e Tyler Parick Jacooy
1101 BumsAgge Drive
Lokerand. 7 3009

(Use attachment if ncccasary)

ARTICLE V: Effective date, if other than the dme of filing: . (OPTIONAL)

(If an effective date is listed, the date must bs specifie and ¢annot be more than five basiness days prior to or 90 days sfter
the date of fling.) -

ARTICLE VL Other provisios, if any.

Signature of a membeT or an antfforized representative of 2 member.
(In nocardance with section 605.9203 (1) (b), Florida Statutes, the excoution of this document
constitutes an affinnation under the penalties of perjury that the f2cts stated berein are true,
I am aware that any false information submitted in a document to the Department of State
wnsunmunthirddegmfclonyupmvxdedfbrins.SHlss F.5.)

TylorParicxJacoty
Typed or printed name of signee

Filing Fees:
5125 00 Filing Roe for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Starms (Optianal)
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