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COVER LETTER

TO: New Filing Section
Division of Corporations

Avail Agnbusiness, 1.1.C
SUBIECT:

Name af Limited Liability Company

The enclused Articles of Organization and fees) are submitied for tiling.
Please return all correspondence concerning this maiter to the following:

Kimberly A. Crowell, Esq.

Nuame ol Person

Pennington, PA.

Firm/Company

215 S, Monroe Street, 2nd Floor

Address

Tullahassee, F1L 32301

Citv/State and Zip Code

kerowelli@penningtonlaw.com

E-mail address; (1o be used for future annual report netitication)
IFor turther information concerning this matter, please call:
Kimberiy Crowell, Esg, 350 1232-3533

at( )
Name af Person Area Code Dravtime Telephone Number

Enclosed is @ cheek for the 1ollowing amount:

DSI 25.00 Filing Fee SI 30.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee
Certitivate of Status Certitied Copy Certiticate of Status &
(additional copy is enclosed) Certitied Copy

{udditional copy is enclosed)

Mailing Address Street Address

mew Filing Section Nuw Filing Section

Division of Corpurations Division vt Corporations
P.0. Box 6327 Clifion Building

Tallahassee, FE 323144 2601 Executive Center Cirele

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabilits Company is:

STortLLCTY

Avail Agribusiness, LLC
{Must contuin the words “FLimited Liability Company, =1..1..C

ARTICLE 11 - Address:
T'he mailing address and street address ot she principal office ot the Limiied Liabiliney Company is:
Mailing Address:

Principal Office Address:
P.O. Box 1733

Wauchula, FI. 33873

1330 Market Sireet, Ste. 204

Tallahassee, FLL 32312

ARTICLE 1T - Registered Agent, Registered Cffice, & Registered Agent’s Signature:
{The Limited Liahility Compuny cannot scrve as ils own Registered Agent. You must designate an individual or

another business endity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Kimberlv A, Crowell, Esq.
Nam

215 8. Monroe Street, 2nd Floor
Florida strect address (P.O. Box XQT scceptable)

FL
Stale

Tulkihassee
City

Flaving been named as registered agent and to aceept service of process for the above stated limited Hahiline company at the
! L § iy . a

place designated in this certificate, [ hereby accept the appointment as registered uygeni caond agree (o act in 1his capacioe. |

Aurther agree 1o complewith the provisions of all stanees relaiing 1o the proper and complete pecformance of my duties, and |

am Jemilior with and accept the obligations of my position as registered agen as provided for in Chapter 605 F 8

Levrn viedo Cosvey, XK

chismr@g;}m's Signuture (REQUERED)

{CONTINUED)
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ARTICLE 1V-

The name and address of cach person authorized 10 manage and control the Limited Liubiity Company:

'l“ I . >:' InJE .'nll .3 ll‘l[’::':.
"ANMBRY = Authorized Member

"MGR" = Manager

AP

Rimberly A, Crowell, Esq.
215 5. Monroe Street. 2nd Floor
Tallahassee, FLL 32301

{Use attzchment it nece ssury)

ARTICLE Vi Effective date. ifother than the date ot tiling:

JAQPTIONALY
(U1 an effective date is listed, the date must be specific and cannot be more than five business days prior te or 90 days after
the date of filing.)

Noute: 1 the dute inserted in this block does not meet the applicable stututory filing requirements, this dute will not be fisted s
the document’s clleetive date on the Department of Staie’s records.

ARTICLE VI: Other provisions, ituny,

REQUIRED SICNATURE:

el (] LQV{M

Signature of a ||:Wr an autherized representative of 1 member.
This document is exccutdd

accordance with section 605.0203 (1) (b). Florida Statules,
I am aware that any false intarmation submitted in 2 document o the Departiment of Siate
constitutes a third degree telony as provided forin s 887,135, F.8.

Kimberly A Crowell

Typed or printed pame of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



