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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LTABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Lishility Company is: Gateway Disposal Services LLC
ARTICLE IT - Address:

The mailing address and street address of the principzl office of the Limited Liability Company are: 9798
Normandy Boulevard, Jacksonville, Florida 32221

By 2
0 .
. =

ARTICLE III ~ Registered Agent, Registered Office & Registered Agent's Signature: G-
LI -
The name and the Florida street address of the registered agent are: P f;
r'- E; -
— . ROBERT L CRAWFORD ] %= =

Neme o
>
98 NORMANDY BOULEVARD
Plorida street adidresg (2.0. Box NOT accaptable)
JACKSONVILLE,

FL
City, Sware, and Zip

3202)

Having been nomed as registered agent and to accept service of process for the above stated Fmited Rability
company & the place designated in this certificate, I hereby accept the appoimtment as registered agent end agree
fo act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper and

completed perfarmance of may duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in fﬁt;r 608, F.8.

Robert L, Crawford
Article IV ~ Management (Check box il appliesble.)

The Limited Liability Company is to be managed by one manager or more ﬁaﬁagm and is therefore, 2
mapager - managed compyny.

¢An addiﬁnj article myst b@added if an effective date is requested)

Signature of a member or an anthorized represenidtive of 2 member

(In accordance with section 608.408(3), Plorida Statmes, the execution of
this doctument constitmtes an affirmation wder the penaliies of perjiry thar
e facts stated herain are tua.)

bere T, Crawford, Awtharizes Simatory

Typed or prinyed name of signee
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