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ARTICLES OF ORGANIZATION

o
FLORIDA LLTMITED LIABILITY COMPANY \C g/!c % ..;; .
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ARTICLE 1 - Name: 2
The name of the Limited Liability Company is: (a“% 2
22 O
=
ZA

WILDER HAULING LLC

ARTICLE 1l - Addroess:

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

Principal Office Address: Mailing Address:
5100 SANIBEL AVENUE . 5100 SANIBEL AVENUE
FT.PIERCE, FL 34951 FT. PIERCE, FL. 34951

ARTICLE I11-Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registercd agent arc:

DONNA WILDER
5100 SANIBEL AVENUE
FT. PIERCE, FL 34951

Having been named as registered agent and to accept service of process for the ubove
stated limited liability company at the place designared in this certificate, I hereby accept

the appointment as registered agent and agree to act in this cqpacity. [ further agree to
comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent qs provided for in Chapter 608, Florida Statutes..

W

Registenal Agent’s Signature




ARTICLE TV - Manager(s) or Managing Mémber(s):_
The name and address of each Manager or Managing Member 1s 25 follows:

“MGR” = Manager
“MGRM” = Managing Member

MGRM: : DONNA WILDER
5100 SANIBEL AVENUE
FT. PIERCE, FL 34951

MGRM: THEODORE L. WILDER JR
5100 SANIBEL AVENUE
FT, PIERCE, FL 34951

MGRM: THEOPDORE WILDER I
5100 SANIBEL AYENUE
FT. PIERCE, FL 34951

{Usc attachment if necessary)

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

REQUIRED SIGNATU

Sip 0f a member vr un authotived representative of 4 menber,

[1n accordance with scetion BOX .408(3), Florida Statures, the oxecution

of this document comytitutes im wlArmuiion under the penaltivs of
perfury that the fazts stnted herein ore sue.)

Typed or printed nume of signes
Filing eoox: ) i
S101.400 Filing Fee for Articles of Organization
$ 25.00 Designtatlon of Repistered Agent

$ 30.00 Certificd Copy (Opfional}
% 5.00 Certificate of Starux (Optional)



