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ARTICLES OF ORGANIZATION : HO4000037252
EOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The name of the Limited Lizbility Companyts: Osceola Consulting & Waste Services LLC
ARTICLEN - Address

Themaiking address and street address of the principal office of the Limited Liability Company is:

- afling Address: P =
e 3
6330 N, 38 Street _ 6330 N. 38 Street zz 5 7
B S R
Hollywoad, F1. 33024 __Hollywood, 1. 33024 ‘:i:’-é::. - {—ré
T =
b =
——
ST

ARTICLE I - Registered Agent, Registered Office & Registered Agent’s Signature
The name and Florida strest address of the registered agent are:

William T. Gscesl;

. Mame

6330 N, 38 Street

(R0, Box or Mail 'Drm: 'Bax H_QK Accoptablc)
Hollyvood, FL 33024
{City / State / Zip)

Having been named as registered agent and to aceapt service of process for the above stated limited lability company
at the pince designated in this certificate, I hereby accept the appointment as registered ugent and agree to act it this

capacity. [ further agree to comply with the provisions of all statutes velating to the proper and complete performance
of vy duties, and I am familiar with and aceep! the obiigations of my position as registered agent us provided for in
Chapter 608, ES. .

X [ 72

Registered Agent's Signature ~ William T. Osceala
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ARTICLEIV - Manager(s) or Managing Merriber(s): H04000037252
The name and address of cach Manager or Managing Meniber i5 as follows:

Title: Nam dress;
"MGR" =Manager
"MGRM” = Meanaging Manber

eoly - ™. 38 Street. Hollvwood, FY 33024

MGR L - tha
(Use attachment if necessary) T
REQUIRED SIGNATURE: ‘ < o

Sigpatare of 2 memher or authorized repmentatwe ofamember. OF —
Sn o

( In accordance with section 603.408(3), Florida Statutes, the execntion rﬁ' this
docament constitutes an affirmation under the penalties of perjury that the Facts

stated herein are frue. )

Tabitha A. Osceola .

Typed or printed name, of signee
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