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COVER LETTER

TO: New Filing Section
Division of Corporations

CROP DOCTORS LLC
SUBJECT:

Name of Limited i.iability Company

The enclosed Articles of Organization and feefs) are submitted for tiling.
Picase return all correspondence concerning this matter to the following:

DANIEL L. COLVIN

Name of Person

CROP DOCTORS LLC

Firm/Company

7785 SE COUNTY ROAD 346

Address

MICANOPY. FL. 32667

City/State and Zip Code

d]COI318@yah(X).C0n] /"u»f(] C.C‘\\/’\H{(\-‘ﬁ\(‘l\b &p 5,“‘“1{,'\\ - Co M
I:-miail address: (10 be used for fulure annual repont nmiﬂéation)

For further intormation concerning this maticr, pleasce call:

DANIEL L. COLVIN 352 843-3560
at ( )

Name of Person Arca Code Baytime Telephone Number

Enclosed is a check for the following amouni;

W) $125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Seciion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talluhassee, FI. 32314 2661 Executive Center Circle

Tullzhassee. F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

CROP DOCTORS LLC

{Must contain the words “Limited Liability Company, "L.1.C.." or "L1LC.")
ARTICLF 11 - Address:

I'he mailing address and street address of the principal office of the Limited Liability Company is:

Pringipal Office A

Mailing Address:
7785 SE COUNTY ROAD 346
MICANOPY, FL. 32667

7785 SE COUNTY ROAID 346
MICANOPY, 1. 32667

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agem are:

DANIEL 1.. COLVIN
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Name

By

GIEEM

7785 SE COUNTY ROAD 346
Florida street address (P.O. Box NOT acceptabie)
MICANOPY. I'l. 32667
City

SY
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State Zip _
Having been named as registered agent and to accept service of process for the above stated limited liability compam al the
place designated in this certificate, I herehy accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statuses relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obiigations of myv pusitionasyegistered agent as provided for in Chapter 603, I.5..

04 35
L rAgh ek

Registered Agent's Signature (REQUIRED)

(CONTINUELY)



