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COVER LFTTER
TO:  New Filing Section
Division ol Corporations

SURJECT: Agri-Source, LLC

(Name of Resulting Ilorida Limited Company}

The enclosed Artictes of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s, 605.1045, F.8.

Please return all correspondence concerning this matter to:

Kathryn P. Jones, Esq.

{Contact Person)

Baker & Hosletler, LLP

(Firm/Company)
200 S. Orange Ave., Suite 2300
(Address)

Crlando, Florida 32801
{City, State and Zip Code)

agrisourcel@aol.com

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

Kathryn P. Jones, Esq. al (407 )649-4029

(Name of Contact Person) (Area Cade)  (Davtime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
doltars and drawn on a bank located in the United States)

1 $150.00 Filing Fees  (J5155.00 Filing Fees  (1$180.00 Filing Fees  MS185.00 Filing Fevs,
{525 for Conversion and Centificate of and Certified Copy Certified Copy, and

& $125 for Articles Status Certificate of Status

of Organization)

Mailing Address; Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

(NHSTE (717}



Articles of Conversion
For
*()ther Business Entity™
Into
Florida Limited Liability Company

2 U4 |- WVHETOL

81

The Articles of Conversion and attached Articles of Organization arc submitted 1o convert the {ollowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

| The name of the ~Other Business Entity” immediately prior to the filing of the Articles of Conversion is
Agri-Source Inc.

{Enter Name of Other Business Entity)

v . e e corporation
2. The “Other Business Entity™ is a

(Enter entily type. xample: corporusion, limited partnership, general partnership. common law or business trust, e1c.)

- . . ) . Florida
First organized, formed or incorporated under the laws of

{(Enter state, or if a non-1.8, entity, the name of the country)
July 12, 1984
on

(date of arganization, formation or incarporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
Agri-Source, LLC

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing. enter the effective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than 9

0 calendar days after
the datc this document is filed by the Florida Department of State.)

Note: H the date inserted in this block does not meet the applicable staiutory filing requirements, this dage will not be listed as the
document's effective date on the Department of State's records,

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity” has agreed Lo pay any members having appraisal vights the amount to
which such members arc entitled under ss. 6051006 and 605.1061-605.1072. F.S.



Signed this _26th._ Jay of | February 223
sipnature of Aathorized Wepresentntive of Limited Liabilily Conpoay:
— 7
- )
. . ’ N
Sipnature ol Authonzed Representateve 0 . "
Manted) Magie Mk €. Browino Il _(_:Ilm_l[‘mr,ulwu_(_ll'hcm .

Sipnature{s) ou behs!Cof Other Quvinge Eadity: [See helow (o requiredd signadure(s)]
e P

- )/I'- j

Suyuwiere L A -

Printed Nume MarkC Brownoo

-

hlil' [arochor

S
Prnted Name Balph 1. Spuncr, o
Uaecuted by Chiristic Spencer. s Chindian

. hile Duectar

Signaure

Pranted Name [ 111 e -
Sipnature

Ponted Nime Tnle __
Suature o —

Printed Name e e =
Sipnature .. = —-
Pranted Nume e

If ¥lorida Corporntinn:
Signature of Chairman, Viee Changiman, Direetor, or Oblicer
IF Darectors or ORicers have not been selected, an incorpuratur anst sipn

if Florigds Gengppl Purtnership or Limited Linbilily Purinership:

Signature of ong General Partner

H Florida Limited Partnership o Limited Linhility Limited Pavctnership:
Swntures of ALL General Pastners

Al others:

Signature ol an auhonzed peeson

Fegs
Atticles ol Conversion $23400
Fees Tor Floridi Articles of Onganizanon 312500
Certalied Copy S30 0 Optional)
Certilivate ol Status 15 00 (Opuanal)
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2023

February

Signed this 26th dayof
Signature of Authorized Representative of Limited Liabilitv Company

Signature of Authorized Representative
I'itle: Chief Exacutive Officer

Printed Name: Mark C. Browne

-] v ¢
Sipnature(s) on behali of Other Business Entity: [See below for required signature(s)|

Title: Director

Signature:
Printed Name: Mark C. Browne
1e: Ralph 'T“Speneen/ Title: Director

Signatuie:
Printed Nan
Fxccuied by Christie Spencer, as Guardian
Title:

Signature:

Printed Name:

Title:

Signature:
Printed Name:

Title:

Signature:
Printed Name:

Title:

Signature:
rinted Name:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
1f Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Parinership ov Limited Liability Partnership

Signature of one General Partnes
If Florida Limited Partuership or Limited Liability Limited Partnership

Signatures of ALL General Partners

All others:
Signature of an authorized person

$25.00
3125.00

$30.00 (Optional)
£5.00 (Opiional)

Fees:

Articles of Conversion:
Fees for Flarida Articles of Qrganization

Certified Copy:
Certilicate of Status:

S Hd 1= gy
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ARTICLES OF QORGANIZA TION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE T - Nue:
The mone ol the Lanated Linbahiy Company i

et hle )

Agri-Sawrcg, LLC
(AL cotan s sads “Dooved by Ceonppeans 0 Lt

ARTICLE 1T - Address:
The maling address and street sddress of the prmeipak offiee o) the Tamted Laabibity Comyrany s

Muiling Address:

Principnl Office Address:

4001 NE 351h Street P.O. Box HTY

Qcado, Flonda 34479 Frintund Park, Flonda 34731-0879
- o B Y
— T [ o
erpy 1 . . \ e ey D2
ARTICLE NV - Registered Apeat, Registered Office, & Regisiered Agent’s Signature: ~— -
CThe Diennied L gt Comipam cannol sene ax s ivan Kewslered Apenl You aesd desipnate an md i idusl or araihcr == E
husiness entiey with an sctive Flonda regstison ) = :“ =)
. TE
The name and the Florida strect addiess ol the registered agent are Sl -
Ly -
i
Mark C. Browne ﬁ?(:} =
Name _ﬁ::f no
et

= —
' (s o]

1051 Boylsion Streel
Florida street addiess (0 Box NOT aceeptable)

34748

Leesburg El
City Zip
Having beea numed as vegrsiered agent and tor accepl service of process for the above stared himaed
fiabthny campany af the ploce designated il cerificate. Thereby aecept the appomitment as
registered agent and agree o act wihes capacine | further agree to comply with the provistony of alf
statutes relaing to the proper and complete pecformance of my deties, and Dam fasmbtar waile aned
accep the abliganons of my position oy regastered ageni as provided for i Chapier 6003, F.5

-

-

et
[
T,

i L

Registered Agent's Signature (REQUIRED)

{CONTINUED)




ARTICLE V-

The pane ik addeess of cach peison withonzed toomamage sk conttal the Linnted Eability
Company.

Nume and Address:

Title:
"AMBR" = Auhonzed Member
"MGR" = Manager
MGH _ Wrownae Spencae Holdings, LLC .
1051 Boylslon Sl

Laasbury, FLL 34748

{Use attachmentaf neeessary)

ARTICLE V: Other provisions, if any.

REOUIRED SIGNATHRE:
/42{.’*_/'::\

/ s
o
Signature of o member or an nuthorized representutive of u member
Thim document s ovecuted i accordanee with sectiom 605 D20 { 1 (b, Flonda Statales T am asare tha

any fulse wtonmation submitted i document o the Departenent of State constitutes i thind Jepree felony

w proswded torns 17 135, F S

Mark C. Browne. Authorized Representalive
Typed or pristed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Orgunisation and Desigantion of Repistered Apent
S 500 Certificate of Status (Optioual)

S 3000 Certified Copy (Optional)
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