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ARTICLES OF ORGANIZATION TOR FLORIDA LIMITED LIABILITY C"OMPAN}’ .

ARTICLE I - Namae: :
The nome of the Limited Lisbility Compapy iy
_WEST FLORIDA ROLL OFF, LLG

ARTICLE If = Addroess: .
The: Mailing address and street addeess of the principal gffice of the Limited Lisbllity Company fs:
Malling Adgdress;

Brincipat Offce Address;
18442 TuLIP RDAD 141 TuLIPROAD
FORT MYERS, F- 33267 . FORTMYERS, FL BRT
. ' . PN
ARTICLE 111 - Registored Agent, Registered Offfee, & Registered Agm:ﬁ?{-ﬁﬁna@c:
:tt»;xj hl
Ttie nnmo and the: Flarida streel address of the repistered agent are! . i‘" f:';‘ & “TP
Lry =
JERRY CLARK.JR, Lo~
18492 TLLIP ROAD Mo &t
. e
| s O

S

Having been nansed a3 reyistred agent and t(r gecopt Servizg of process for the abovestared (imligd tabifity

vompany af (he place designaied in this corrificate, | horehy nceept the yppaimment as registered agent and agrae In

act in this capacity. 1 further agrew to comply with the provisions of all statutes relating to tha projer and compleic

perfarmanee of iny duties, and I am familtar wirh avid aceapt the obligations of nyp position a3 regisiered agant s
provived for in Chapier 608, FRS..
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ARTICLE 1V -- Manages(s) or Manapiog Member{s):
Thi vame and address of each Manager or Magaging Member. is as follaws:

Name auld Addrres

Title:

“MGNI” = Monoger

“MGRM"” = Managing Membar

M&R, JERRY CLARK, JR..
IMALTULWP ROAD

FORT MYERS, A, 3301
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(1)se arnchmen? if necessery}
NOTE: An ndditionnd artiele must be ndded iTan elfective date is requested.
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IIn wocordanse with section 608.408(3). Floridn Swurutes, the exesution ofhis
derument constitulas an ulfirmation under the penaitics of perjury
Wit ihe fhets slated hereio are wue.)

WRRRY CLARE, JH,
- Typed or printed gaime uf signee
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