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HO7000085608
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE]1 - Name

The name of the Limited Liability Companyis: Flinstone Recy clin g LLC
ARTICLE II - Address

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

ce Address: Mailing Address:
2525 N. State Street 18 Cortes Conrt
Buanell, F1.32110
‘ N
[ s

ZPalm Coast, FI 32137
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ARTICLE IIT - Registered Agent, Reglstered Office & Reglstered Agent's Slgnature ?};{f_-, A
The name and Florida street address of the reg:stered agent are: , (‘m; - L

- Michael F. Morea ;g::.‘, . "
Name DE, o
DM e
18 Cortes Court b
(P.O. Box or Mail Drop Box NOT Acceplable)

Palm Coast, F1, 32137

{City / Stale / Zip)
faving been named as regisiered agent and to accept service of process for the above stated limited liability company
't the place designated in this certificate, I hereby accept the appointment as registered agent and agree (0 act in this
apacity. I further agree to comply with the provisions of all statutes relating to the proper und complete performance
fmy duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
‘hapter 608, F.S.

Regis eredAgent's Signature - Michawl F. Morea
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HO700008560
ARTICLE IV - Manager(s) or Managing Member(s): 0 85608
The name and address of each Manager or Managing Merber is as follows:

Title: Name and (KK
"MGR" = Manager
"MGRM" =Mpnaging Member
MGRM Michael F. Morea- 18 Cortes Court, Palm Coast, FL. 32137
MGRM Jaseph Aragons-226 N. Nova Read, Ormond Beach, FL 32174
(Use attachment if necessary)
REQUIRED SIGNATURK:

Signaturc of a

(In accordance with section 608.408(3), Florida Statutes, the execution of this

docament constitutes an affinmation under the penalties of perjury thai the facts L
statcd herein are true. )

Michael F. Morea 5

N
Typed or printed name of signee
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