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PAGE 2 oF
ARTICLES OF ORGANIZATION 203 RPYP000932
"FOR  ° _\_ AH
FLORIDA LIMITED LIABILITY COMPANY MDLELCRL- FARY (- o Tare
ARTICLET - Name ARASSEE. [ o5
Thename of the Limited Lisbility Companyis: Sansone Hauling LLC )
ARTICLE 1 - Address
The mailing address and street address of the principal office of the Limited Liability Corapany ia:
Principal Office Address: Ad :
149 Brosdway 149 Broadway
Dunedin, FL, 34698 LDaonedin, FL, 34698
o poe-d
, , . . Bs 2
ARTICLE HI - Repgistered Agent, Registered Office & Registored Agent's Signature ¢ = =1y
The name and Florida street address of the regislerad agent are: %ﬁi r&‘l? w1
Anthony Sansone N‘L{:’,‘Er © v -
-
149 Broadway o "
{P.O. Box or Mail Drop Box NOT Acceprabie) w2 = =
wit W
—__ Dunedin, FI. 34698 i
(City / State / Zip)

Having been named as registered agent and to accept service of process for the above stated limited liability company
@t the place designated in this certlficate, { hereby accept the appoinimant as regisiered agent and agree 1o act in this

capacity. 1 further agree to comply with the provisions of all stanutes relating 1o the proper and complete performance
of my duties, and 1 am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, FS.

Registered Agent's Signature = Anthony Sansone
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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:
Thile:

Name and Address:
"MGR" =Manager
"MGRM" =Managing Member
MGRM

Anthony Sansone - 149 Broadway, Dunedin, FL 34698
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(Use attachment if necessary)

REQUIRED SIGNATURE:

e ower

Slgnature of a menber or anthorized representative of 2 member,

{ In accordance with section 608.408(3), Florida Statutes, the execution of this
document constituies an affirmation under the penalties of perjury that the facts

stated herein are true.}

Anthony Sansone
Typed or printed name of signee
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