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SUNSHINE CORPORATE FILING OF FLORIDA INC. |
3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 2/4/2019

*WALK IN**

ENTITY NAME BG CROP CONSULTING LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETARN ™™

Plav Copy
XXXXX Certified Copy
Certificate of Status

“PLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTITT™

g&r&ﬁb«/ apy af Arte & Ameadmente
&r&ﬁ&a& af fmf $ tanding

APOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES FEQUESTED

— - -
TOTAL OWED__|=H) CHECK # i{?%(&

Floase cal? Tina at the abose number A(W‘ any 155ueS 0F CORCErAS. Thank o8 80 mach!




COVER LETTER

TO New Flling Section
Division of Corporatiuns

BG Crop Consulung, LIC
SUBJECT:

Name of Limiled Linbility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all comrespondence conceming this matier to the following:

Pascake Longuct, Fsq.

Name of Person

Law Office of Pascale 1longuet

FimvCompany

240 East 47th St Ste 37¢

Address

New York, NY 10017

City/State and Zip Code
plonguct@longuelaw .com

E-mnil address: (o be wsed for future anousl report notification)

For further information concerning this matter, please call:

Pascale Longuet nz 490-8003
ol { )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS] 25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,
Certitiente of Status Certified Copy Certifieate of Siatus &
(zdditonn! copy is cncloxed) Certificd Copy
(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporntions

PO, Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Exceulive Center Circle
Tallahassee, FI, 32301

FLOSIN  MI6DHT Wollen Kluwer Octes



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE1- Name:
The name of the Limited Liobility Conpany is:

BG Crop Consulling, LLC
(Mus! contain the words “Limited Lisbility Company, “I.1.C.," or “LLC.")

ARTICLE 1] - Address:
The mailing address and sueet address of the principal office of the Limited Lisbility Company is:

rincipal Office Addyesy: Mailing Address:

3040 isiand Road, Unit B
Qlen Ridue, West Palm Beach, FL 33406

ARTICLE 10 - Registered Agenl, Reglstered Olfice, & Registercd Agent’s Signature: _
(The Limited Liability Company cannot serve as its own Registcred Agent You must designate an individual or

nnother business eutity with an active Florida regisliration.)
The name and the Florids strect address of the registered agent are;

NRAI Services, Inc.
Nome

1200 South Pine [sland Road
Florida strcet addresa (P.O, Bax NOT scceplable)

Plantation, Florida 33324
City State Zip

Having been named as registered agani and io accepi service of process for tha above stated limited liability company ot the
place designated in ihis certificate, I hereby accept the appolntmient os registered agent and ogree to aet in this capacitn |
o complete performance of my duffes, und [

further agrec to comply with the provisions of ail statutes relating to the proper an i \ /
am fuwiliar with aid aceepl the abligations of my position a3 registered agent as provided for in Chopter 603, F.5..

NRAT Scrvices, Inc. . )

- ' _ Marta Garciu-Asst Secretary

gmcm, )
Refefstered Agenl's Signature (REQUIRED)

Dy:
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ARTICLE 1v.

The name g} 2ddres
s of cach person autharized 1o nuanage and control the Linited Linbility Conpany:
Jigle: Dame and Addepss;
‘A-\mR‘ = Authorized Member |
\.\‘tGR' = Manager
MOR
Babars Guitainard

40 Val Saint | donard
70840 Saint Mastin de Boscherville, FRANCE

(Use altachment il necesany)

ARTICLE V: Etliective date, iff other (han the date ol filing: .{OPTIONAL)
(I an effectiv e date is liied, the datc must be speeific and canoat be mare thao five buslness days prior to or 90 days afler
the daic of filing ) ’

Note: I the Jais inserted in this block does nol ineet the applicable statutory filing requiremeats, this date will nat be listed 05
the docurzent 't eifective dite on the Deparunent of Staie's records.

ARTICLE ¥1: Other provisions, if agy.

The Pumpose of the [1.C is aav and all Biwlul purpuse ineluding but not limited to the provigion of agricoiniral
consuliing wrvices

REOUIRED SIGNATURE:

N
b8
Signatore of 2 member fran authorized representative of a member.
This document is executed in accordance wilh yection 605,020 (1) (b), Florida Statutes.

I zro awzse that any flse informalion submitted in a docuinent 1o (ke Depastment of State
constitutes a thisd degree felony as provided for in s 817,155, F.5.

Barbara GUINAMARD ]
Typed or pnnted natne ol sighes

$125.00 Filiag Fee lor Artictes of Organlsativn and Deslgoutlon of Reglstered Agent

§ 10.00 Certificd Copy (Oplisnal)
$  5.00 Certificare of Status (Qplional)

DB - Y147017 Widice Kivens Oulime
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