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COVERLETTER

TO:  New Filing Section
Division of Corpurations

Noble Ag, LLC
SUBJECT:

Name of Limited Liability Compeny

The enclosed Articles of Orgenization and fee(s) are submitted for filing.

Please return el correspondence conccrning this matter to the following:

William T. Link, Jr,

Narme: of Person

Reed Mawhitmey & Tink

Firm/Company

53 Lake Morton Drive, Ste, 100

Address

Takekand, F1. 33801

City/Staie and Zip Code
suzannc(@polklawyer com

E-mail address: (to be used for future annual repont notification)

Far further information concerning this matter, please call:

William T. Link 863 G87-1771
at )

Name of Pessan Area Code Duytimne Telephone Number

Enclosed is a check fur the following amount:

W $125.00 Filing Pec O$130.00 Filing Fee & O$155.00 Filing Fee & {J5160.00 Filing Fee,
Certificate of Status Centifed Copy Certificate of Status &
(additionnl copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Divisiun al Carporations The Centre of Tallnhassse

P.O. Box 6327 2415 N. Monroe Strcet, Suite 810
Teltahassee, FI1. 32314 Tallahassee, FL 32303

Doc D: c22b08d04B77316802208187882a124f2155767
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ARTICLES OF QRGANIZATION FOR FLORIDA LIVINTED LIABIL ITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Noble Ap, LI.C
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™}

ARTICLE H - Address:
The mailing address amxi street address of the principal office of the Limited Lisbility Company is:

Erincipal Office Address: Mailing Address:
3500 Crystal Beach Road 3500 Crystal Beach Road
Winter 1luven, FL 33880 Winter Haven, FI. 33880
ARTICLE IH - Registered Apent, Registered Office, & Registered Agent’s Signatore: - ‘_

(The Limited Lighility Company catnot serve as its own Registered Agent. You must designate an individual er
another business entity wilh an uctive Florida 1egistration.)

The name and the Florida strect address of the registered agent are:

April Porter

Name .

3500 Ciystal Beach Road
Flarida street address {P.Q. Box NOT acceptable)

Winter Haven Fl. 33880
City State Zip

{faving becn ninned as registered agent and 1o accepi service of process for the abowe stated fimited liahilits compuny at the
place designated in this certificate, I hereby accept the appoimment as regisiered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relating 10 the proper and complete performance of my dutics, and |
am familiar with and aceept the obligations of my posirion as registered agent as provided for tn Chapter 605, IF.S..

G

Registered Agent's Signature (REQUIRED)

{CONTINUED)

Doc [0: ¢22b09d0dt97731e8022b9187862a1a4fa155747
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ARTICLY 1V-
Fhe name and address of ench person authorized to munuge snd control the Limited Liability Company:

*AMBR" = Authorized Member
"MGR”™ = Manager
MGR Anril Porter
3500 Crvstal Reach Road
Winter Haven, F1. 31880
MGR Kvic Poner

3500 Crvstal Beach Road

Winter Haven. FI 33880 - o _ T
{Use attachment if necessary)
ARTICLEY: Effective date, if other than the dats of filing: - (OPTIONAL)
(If an cfTective date is lided, the date must be specific and cannof be more than five busivess days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as
the dochment’s effective dale on the Department of Stare’s records.

ARTLICLE Vi: Other provisions, if any.

REQUIRE]D SIGNATURE:
(it
Signature of a memher or an authorized representative of 3 member.
This decument is exeeuted in sccordance with section 605.0203 (1) (b), Florida Starutes.

1 am aware that any Lbse information submitted in a document to the Department of State
constisutes a third degree felony as provided for in 5,817,155, F.S.

Auril Porter

Typed or printed name of signee

t‘iling E:‘sl
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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