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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

(> arboce lne. .

~’ (Name of Limited Liability Company)
The enclosed Articles of Organization and fee(s) are submitted for filing. o %{;
& 3
Please retumn all correspondence concerning this matter to the following: 2 ’g%
-0
Aichalas, Stnavic © 225
— =
{Name of Person) % ‘C}j 2,
2 2
- ©
. Y L
{Firm/Company} e

200 B Souda Streed Unid Hoag
(Address)

Oclands F L 3230\

{City/State and Zip Code)
For further information concerning this matter, please call:

Ahchwtay Dtuesd
{MName of Person)

atl 32{ 3 @63 —C?CJSO

Enclosed is a check for the following amount:

{Arca Code & Daytime Telephone Number)
1 $125.00 Filing Fee  [_] $130.00 Filing Fee & [_] $155.00 Filing Fee &

$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copry is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address Street/Courjer Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.G. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2008

NICHOLAS STUART
300 E SOUTH STREET UNIT 40086
CRLANDO, FL 32801

SUBJECT: GARBAGE INC., LLC
Ref. Number: W06000037889

We have received your document for GARBAGE INC., LLC, however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable io the Department of Siate for $160.00.

The name of the entity cannot include "INC.." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 808A00052587

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

<3
ARTICLE I - Name: o =%
The name of the Limited Liability Company is: 7 %
38 %‘;\m
T
C 2 &
o\(‘bC\O\.Q m 5 LLQ, o 22
(Must end with the words “Linfited Liability Company, “LimitedCompany™ or their abbreviation “LLC,” or “L.C.,” %7‘%,
S
ARTICLE 11 - Address: £ %
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
(625 Ellswacth _Sheesdy 25 Blcwack  Stresd
Alboamieake,  Seriaas | Altarmsntt S gene, s
Fi- RATIoN Fe 22700

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot servé as its own Registered Agent. You must designate an individual or another
business entity with an sctive Florida registration}

The name and the Florida street address of the registered agent are:
Ky icholay Sruasd

Name

200 E Souwtlh Divest Unis HOOG
Florida street address (P.O. Box NOT acceptable)

Oselandn rL 3250
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my positi registered agent as provided for in Chapter 608, F.S..

ent’s Signature (REQUIRED) ]

(CONTINUED)
Page1of2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

maﬂqc\{m mJer*-v]aQ(' Tacla @hQRﬂH’\—L.
Yo 535 _Elswetth  SA. ,
Blraranks  Spgr s, F7. 3270\

"MeR M Maeholes, Sevadd

- + - HO0G
Orlandn |, FI. 272 A0

3
N %
(Use attachment if necessary) Z

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mere than five business days prior
to or 90 days afier the date of filing.}

REQUIRED SIGNATURE:

S

Signature of a member or an authorized rep;esentative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Twdd  Placentine,

Typed or prinied name of signee ' -

$125,00 Filing Fee for Articles of Organization and Designztion
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status {Optional)
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