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ARTICLES OF 6RGMHON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE J, - Nae: o
The name of the Limited Liability Company is:
Qntor Recyeling, LLC
ARTICLE XI - Address:
The mailing address and strcct-.add:css of the prineipal office of the Limited Liability Company is:

1131 SW 32" Street
Palm City, Florida 34590

ARTICLE INI - chmered Agent, Registored Office & Registered Agent's s.grmigm.

i

r"' n 'dg

The vame apd the Flogida strcct address of the remstered agent exe; Zm
R

- @ ,]3; r

Brian M. Congellv mm =

' Numme - - ‘f: -

St &

1131 SW 32 Street, = E‘, o

Flarida street address (P.O. Box not acccptabﬁj —

- Pahm City, Florida 34990
: City, State and Zip

Having been named as registered agent and to accept service of process for the above stated
limited liabtlity company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree 1o act in this capacity, Y further agrec to comply with
the provisions of all siatutes relating to the proper and complete performance af nty duties, and I

am familiar with and accept the obligations of pf position ered’ agent us provided for in
Chapter 608, .S, g

Registered Agent’s Siguature U

Frank A. Ferrare, CPA, PA,
3601 SE Ocean Boulevard, Ste, 005

Stuart, Florida 34996
772-283-5001
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ARTICLE TV — Manager(s) or Man aging Member(s):

The name and-address of each Manager or Managing Member is as follows:
Title ‘ ' _ MName mnd Address:
*MGR - Managur N

“MCRM"™ - Managing Member

MGRM

Brian M. Conneltv
1131 SW 32" Street
Palm City, Florida 34

REQUIRED SIGNAT% W /

Signature of a member or an authiorized represe

tive of a membaor

(Tnt accordance wish section 608.408(3) Florida Statures, the execution
of the documment constitutes an affirmation under penalties of perjury
that m@acts stated herein are true)
" Llgan # C::Mnel["’f

Typed or printed name of signee |

Frank A. Ferravo, CTA, PA

3601 SE Ocean Boulevard, Suite 003
“Stuart, Florida 34996

772-283-5001
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ARTICLE IV - MANAGEMENT (Check if applicable)

hY
managers and is, therefore, a manager-managed company.

" (An additional article must be added if an effective dale is requested)

(1o secordapoe with eection 608.408(3) Florida Sttutes, the cxerution
of this document constilutes v Allrmation imder e penaltics ol peritay

that the facis stated herein are true)

Brinn M. Connelly
Typed or printed name of sipnee

'Frank A. Ferraro, CPA, PA
3601 SE Ocean Bonlevard, Ste. 005

. Stmart, Florida 34996
T72-283-5001
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The Limited Liability Company is to be managed by one manager or more
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