KILLGORWPEAR

Division offflorp ﬁ

ULyl N

Page 1 of 1
Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it gy a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H05000273663 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,
To:

Divisiom of Corporations
Fax Number

: (850)205-0383
From:

Acc¢ount Name

: XKILLGORE, PFARLMAN, STAMP, ORNSTEIN & SQUIRES
Account Number : I1998Q000007
Phone r (4073 425-1020 ‘
Fax Number : (407)839-3635 < o
<z o o=
o
. s B m
. _jg -~ Cj
.""‘ c—-?ﬁ ‘:’o ‘:El
(]
LIMITED LIABILITY COMPANY 2 = "“Fﬂ
= L o
3
JLC Roll Off, LLC R
2 _ o
lCertiﬁcate of Status 0 2 ‘%%
Certified Copy 1 [ %.Y:
Page Count 01 Mo A3
B (W& ] '.JLUF
]Esumatcd Charge $135.00 T=E
= o
= S
<L L
e i =
Elactronig: Rling.Many, Qarnerae, Filigg, Rublic.hccess el &



KILLGORE PEARLMAN Fax:4078333635 .Nog 23 2005 9:18 P.D3

Fax Andit Ne. HO5000273663 3

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is JLC ROLL OFF, LLC.
ARTICLE II — Address:

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

Principal Office Address: Mailing Address;
5385 Jamaica Road 5385 Yamaica Road
Port St, John, FL 32927 Port St. John, FL 32927

ARTICLE III — Registered Agent, Registered Office, & Registered Agent’s Signature;

The name and Florida street address of registered agent are;

JADE GARTZ
5385 Jarmaica Road
Port St. John, FL 32927

Having been named as registered agent and to accept service of process for the above state limited
lability company af the place designated in this certificate, [ herely accept the appointment as registered
agent and agree to act in this copacity, [ 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 qf my position as registered agent as provided for in Chapter 608, F.S.

JADE GARTZ, Repistered Agent

ARTICLE IV — Maaxffer(s) at Maraging Member(s)

The name and address of each Manager or Managing Member is as follows: by
Title: Name and Address: E
“MGR” = Manager P
“MGRM” = Managing Member Vs
o )

MGRM Tade Gartz =
5385 Jamnaica Road S

Port 5t. John, FIL. 32927 5

REQUIRED SIGNATURE:

" Signature
JADE GARTZ
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