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ARTICLES OF ORIGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY
RTICLELD _ AR '
The ame of the Limited Liskility Companyis:  Fertilizer Consultants, LLC
&> Fow
ARTIC RINCIPAL OFFICE ADD - ~—~9
The principal place of businesy/mailing addreas ix: 1725 Mandalay Drive = T
' Tarpon Springs FL 24689 o S
- ~ ZmE
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The neme und Florids Street addresa of the initial repiseered agent Is:  Michuel R Mposman PR, “
' 1725 Mandalay Drive =
Tarpon Springs FL 34689 n 2m

ageat and to reoept perviee of prnciss for e abive stated twited liability company ut

Huving heen aarmed ne regbiered

e place desipated N {his cerdfieaie, 1 hereky aeetiy tie xppoiniment ay regiviered dgent and agred to aet bo thle
eapaclly, | farther agree to comply with the provislons of ull niuiuix reiating tn the proper and cotoplets perfarmance
of my doties, niid | am familine with A0 acoept the shiigations of my powition we registered apeot as pravided for in

Chapter 605, F5..
g, 7. 2atir ] - S5l
Simnsturc/Regisiersd Agant Dalz

ARTICLETYV _Manager(s)
The name, title and address of each person awthorized to mavegs and control the Limited Liabitity Company:
Michael R. Moosman - Manuger
1725 Mmmdalay Drive
Tarpon Springs FL 34689

EV ECTIY
The effectiva date of this filng: DPON Fl L NG

Signatore of »_member or an_guthorized representative of n momber. (Jn accordance with section 605,0203 (1) (b,
Florlda Statutes, the execution of this docwnent constitutes au afftrmation under the penaltien of perjury that the facts stated
herein ure true. | am awprs that amy filse information submitted in & document 16 the Department of State

constitutes a third depree felony =1 provided for (n £.817.155, F.8.)
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