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FILED

ARTICLES OF ORGANIZATION
or 15 8V 25 1 9 45
FDS DISPOSAL H, LLC e T R ST AT
s

" The undersigned orgsmizer, hereby makes, subscribes, acknowledges and files with the Secretary of
State of the State of Florida these Articles of Organization for the purpose of forming a limited liability
company in accordance with the laws of the State of Florida,

ARTICLE I - NAME
The name of this limited liability company shall be FDS DISPOSAL II, LLC (hereinafter the

"Company")
ARTICLE IT - PURPOSE

This Company is organized for the purpose of transacting any or all lawful business in accordance
with the laws of Florida as enumnerated in the Florida Limited Liability Company Act.
ARTI - DURATION
This Company shall have perpetual existence.
ARTICIE IV - ADDRESS OF PRINCIPAL OFFICE
The mailing and street address and Jocation of the principal offices of the Company shall be 1200
W. Platt Street, Suite 100, Tampa, Florida 33606, but the Company shall have the power to establish branch
offices and other places of business at such other places within or without the state of Florida as may be
determined and deemed expedient by the Members.
ARTICLE V - REGISTERED AGENT
The name and street address of the initial registered agent of this Company shall be Frederick I.
Mills, Esquire, of Morrison & Mills, P.A., at 1200 W. Platt Street, Suite 100, Tampa, Florida 33606.
ARTICLE VI - MANAGEMENT
The management of the affairs of this Company shall be delegated to one or more managers and,
therefore, this Company is a manager managed company.
ARTICLE VII—INDEMNIFICATION
The Company shall indemnify any person who was or is a party defendant or is threatened to be

made a party defendant, pending or completed action, suit or proceeding, whether civil, criminal,




administrative, ot investigative (other than an action by or in the right of the Company) by reason of the fact
that he is or was the Organizer of the Company, a Member of the Company, Manager, employee or agent of
the Company, or is or was serving at the request of the Company, for instant expenses (including attorney's
fees), judgments, fines, and amounts paid in settlement actually and reasonably incurred in connection with
such action, suit or proceeding if the Members determine that he acted in good faith and in a manner he
reasonably believed to be in or not opposed to the best interest of the Company, and with respect to any
criminal action proceeding, has no reasonable cauge to believe histher conduct was unlawful.

IN WITNESS WHEREQF, the undersigned has hereunto set his hands and seal, acknowledged,

and filed the foregoing Articles of Organization under the existing laws of thg State of Florida.,

STATE OF FLORIDA

COUNTY OF HILLSBOROUGH N

The foreggimg~pstrument was acknowledged before me this 49 S day of November 2015, by
Frederick J. MH@M is personally known to me, who has pmduced identification.

NOTARY PUBLIC STATE OF FLOR]DA
Paiti N. Suiter

Print Name:

JAX\2007956_2
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STATEMENT OF ACCEPTANCE
OF APPOINTMENT AS REGISTERED
FOR
FDS DISPOSAL IL, LLC
Having been named in the Aﬁicles of Organization of FDS DISPOSAL II, LLC as Registered

Agent to accept service of process for the aforesaid company at its registered office at 1200 West Platt
Street, Suite 100, Tampa, Florida 33606, the undersigned does hereby agree to act in this capacity and
further agrees to comply with the provisions of all statutes relative to the proper and complete discharge of

his duties, including those duties and obligations specified in the Florida Limited Liability Company Act.

o PV,

Fredeﬁc}(l . Mls, Reg’istcredﬁgcnt

DATE: NovembergdY, 2015
STATE OF FLORIDA

COUNTY OF HILLSBOROUGH
The foregoing-instrument was acknowledged before me this My of November, 2015, by

Frederick J. Mi M is personally known to me or ___ who has produced identification.

@m- M. Lo,

NOTARY PUBLIC, STATE OF FLORIDA

Print Name: Pattl N, Sutter
My Commission Expires:
My Commission No. is:
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