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ARTICLESOF ORGANIZATIONFORPLORIDALIMITEDLIABI TTYCOMPANY

ARTICLET-Name:
The name of the Limited Liobility Compuny is:

MeredianWasteFlorida, LILC
(Must contan the words “Limited Liahility Company. "L.L.C."or"LLC.")

ARTICLE H- Address:
The mailing address and sireet address or'the principal oftice of the Limited Liability Company is:

Muailing Address:

1010VillageParklanc 1010VillageParkl.ane
Suite 103 Suite ] 03
Greensboro, GA310642 Greensboro, GA30642

ARTEICLE HI - Registered Agent, Registered Office, & Registered Agent’sSignature:
{The Limited Linbility Company ¢annol serve as its own Registered Apent. You must designare an mdividual or
anather business enfity with an active Florids registration.)

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

T ComorationSvstem
Name

{200 SouthPinelslandRoad
Florida sireet address {P.O. Box NOT aceeptable)

Plantation., Florida 23324
City State Zip

Having been named us registeredagentand o accept service of process for the above stated limited linbilitv company ar the
place designaicd inihis certiticare, Hiercbyaceeptrhe appointment as registered agent andagree to uct in ths capacity. [
Suwrthor agree to complvwich the provisions of all siantes velating to the properand compleie performance of my duties, and |
am fumiliarwithandaccept the oblivations ofmy position as registered agent as provided for in Chapter 603, 7.5..
C TCorporationSystem
By: " e Michoel E. Junes, Asst. Secretucy
Repistered Agent's Signature (REQUIRED)

(CONTINUGED)
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ARTICLE V-

20i8-05-0209:21:13 CST 12122023573 From: Kimberly Laughiey

‘The nome and address of cach person authorized to manage nnd control the Limited Liakility Comparny:

Titlc:

"AMBR" = Authorized Meimnbe
"MGR" = Manoger

AMBR

(Use atluchurent if necessary)

Name and Address;
r
Meridian Wastc Acquisilions. LLC

1010 Village Park Lane, Suite 103
Grecnsboro, GA 30642

ARTICLE ¥: Effcctive datc, if other than the date of filing: AOPTIONAL}
(¥ an effcetive dute is listed, the date must be specific and cannot be more (han five business days prior to or 90 days nfter

the date of filing.}

INotg; If the date inscricd in this bluck dous not meet the opplicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department ot State’s records.

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE:

/%27 A

Signoatur
This documen
1 nm aware tho
constitites a th

_ e

$125.00 Filing Fee for Artic

S 30.00 Certificd Copy (Optignal)

$ 5.00 Certificate of Statu

¢l 3 member or an nuthorized representalive of n niember.
is executed in accordance with section 605,0203 (1) (b), Fiorida Siatufes.
any false information submitted in a document to the Deportment of State

rd degree felony as provided for in 5.817.155, F.5.
4
D" 4 /f:' e &

Typed or printedinnime of signec

Hilie Feess
of Organization and Designation of Registered Agent
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