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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE I: 25N D SR
(‘y:' ?;.’_)L . O
The name of the Limited Liability Company is: ‘6‘,\0 4:_.,
. A
TerraBlue Environmental, LLC : %/0"@ -
ARTICLE 1i; kN
The mailing address and street address of the principal office of the Limited Liability
Company is:
P.O. Box 3606

Plant City, Florida 33563

3303 Silverpond Drive
Plant City, Florida 33566

ARTICLE IJI: DURATION

The period of duration for the Limited Liability Company shall be perpetual,

ARTICLE 1V; MANAGEMENT

The Limited Liability Company is to be managed by members and the names and
addresses of such members who are to serve as managers are:

SHARON L. COLLINS
P. 0. BOX 3606
Plant City, Florida 33563




The Limited Liability Company is to be managed by one or more members and is,
therefore a member-managed company.

\haoc . Collon's

Signature of a member or an authorized representative of a member

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

SHARON L., COLLINS, Managing Member
Typed or printed name of signee

ARTICLE V: REGISTERED AGENT

The name and the Florida street address of the Repistered Agent are;

SHARON L. COLLINS
3303 Silverpond Drive
Plant City, Florida 33566

Having been named as registered agent and to accept service of process for the above
state Limited Liability Company at the place designated in this certificate, I hereby
accept the appoinfment as registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating 1o the proper and complere
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F. S,

Signature of Registered Agent

ARTICLE VI: ORGANIZER
The name and address of the organizer of these Articles of Organization are:

SHARON L. COLLINS
3303 Silverpond Drive




Plant City, Florida 33566
IN WITNESS WHEREOQF, the \m&exsxgned organizer has executed these Aiticles of
Organization this _&*" ~  day of BWWST 2009

\Ahaon & Calln

SHARON L. COLLINS

STATE OF FLORIDA
COUNTY OF _HILLSBORQUGH

he foregoing instrument was acknowledged before me this b* day of
W 2009, by SHARON L. COLLINS, who is E:rsona”v known to me or who
has produced as identification and

who did not take an oath.

il
Notary Public
State of Floride at Large
My Commission No. : :
Bxpires: D
) & My Commission DD482165

L,

Expites 12/08/2009




