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CORFORATION SERVIGE COMPANY A 0;» /ﬂ
v, b A
ACCOUNT NO. : 072100000032 ., 9 ("‘
S o 1)
REFERENCE : 873648 4715018 AN O
: 5 %
* ] §
AUTHORIZATION : %o, @E& & 2,
P !
COST LIMIT : $ 155.00 ‘%gg“n g
_______________________ -_,—..-._..-;—._-.-.___w_.-!.-._——_.—,-.-..-—.-._—.-._—.—_—.-._.—_q.?__
CRDER DATE : September 2, 2004
ORDER TIME : 4:42 PM
ORDER NO. : 873648-005
CUSTOMER NO: 4719018

CUSTOMER: Chris Rider, Esqg.
St. John & Wayne -

Two Penn Plaza East
Newark, NJ 07105

- i o e e ———— T ——— o ——— m — — n m— r —  r —— —— e e T - -

NAME : HEATLTHCARE WASTE SCLUTIONS OF
FLORIDA, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF CRGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:
XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Sara Lea - EXT. 2914
EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION o g O
FOR % g
FLORIDA LIMITED LIABILITY COMPANY Th. &

ARTICLE I - Name: 4
The name of the Limited Liability Company is:

Healthcare Waste Solutions of Florida, LIC

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address;
431 Qhic Pike, Sulte 172 Scuth 431 oOhio Pika, Suite 173 Bouth
Cincimnati, O 45255 Cincinnati, OH 45255

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

Corporation Service Company
Mame

1281 Hays SBtreet
Florida street address (P.O. Box NQT acceptable)

Tallahassee FLORIDA 32301
City, State, and Zip

Having been named as registered agent and to gecepi service of process for the above stated limited liability
company of the place designated in this certificate, I hereby accept the appointment as registered agent and

egistere 'ﬁstgg%jnﬁ% oy
Asst. V. Preg
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ARTICLE IV- Manager(s} er Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tifle: Name and Address:
"MGR" = Manager
"MGRM™ = Managing Member

MERM Healthcare Waste Solutiocons, LLC

431 Chic Pike, Buite 173 Bouth

Cincinnati, OH 43335

(Use attachment if necessary}

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIC?U E{-
Sign

agffe of « member or an authorized tepreseatative of 8 member,

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affinmation under the penaliies of perjury
that the facts steted herein ave true.)

By: Chrigtopher M. Rider, Esq.
Typed or printed name of signes

Filing Fees:
$100.60 Filing Fee for Articley of Organization

% 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (Optional}
$ 5.00 Cerfificate of Status (Optional)
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