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ARTICLES OF ORGANIZATION FOR FLORIDA LIVI'TED LIABILITY COMPANY

ARTICLLE L - Nama:
The name of the Limited Liability Company is:

Boseil Storm Debris Management, LL.C
[Mugt tod weitds U wirds “Lisniled Lisbitity Compeny,™ "L.L.G." ar "LEC,")

ARTICLE 11 - Address; .
The mailing sddress and street address of the principal office of the Limited Liability Curnpany is:

Principsl Olfice Address: Mailing Address:
A6 SanuuanDrve o 356 San Juap Drve —
Ponte Vedra Beach, Florlda 32082 Pontr Verira Reach Florida 32082 rE'm
[ 3 r_(—‘
b!;:;c*
ARTICLI ITT - Repistered Agent, Registered Offiee, & I{Lgxstvrcd Apent's Signaturers ‘lb-.
{ e Limitcd Lishility Company cunnot serve ts ity own Legisiered AgenL You must designels oy individul or unumd-’)’
Lusinass aatity with an active Flordn regisirntion.) . F"J -
. . . Mo
The name and the Florida street uddress of the 1egisiered agent are; n
BMD Florida Servics, LLC Q!
Name "‘5;.,_:
e

800 West Manroe Straet
Florida sirect nddrass (1,0, Box NOT aceeptuble)

Jacksonville 5y L2207

Ciry, State, and Zip

6 HY 82 435 gony
137z

I

Having been named as registered agent aid 10 acespl service of progess for the ahove siatad iited

liatiliny capwany at the ploce designated in this certificete, 1 hereby accepl the appaintnient as

vegisteced agent and agree 1o act in thiv capacity. 1 firther agree w camply with the prowvisiony af all

stalutes relating to the proper and complete peiformance of my duties, and | oo frmilior with ond
accept the abligaifons af my position as registered agent os provided for in Chapter 608, F.S..

£Sys )

Registeryd Agent ‘S’igh.uure (REQUIRE
Lee £ nalite, VPOl B bHS Flonala Lervier, Lol
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,’:;RTIC‘LE IV- Munager(s} or Manaping Member(s):
The name and address of cach Manager or Mangging Member is as follows:

Title; Nume pnd Address:
"MGR" = Managur
"MGRM" = Managing Member
MGRM : Don Anihony Bosslll, Jr,
356.San Juan Drive ;‘0,‘ =
Panlg Vadra Beach _Elorida 32082 grr% 2
»>%
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(Usu attachment if necessary}
ARTICLE V: Effective date, if aother than the date of filing: A{QPTIONAL)

(If an cftective datd is listed, the date must be specific and enanot be more than five business days prior
{tu or Y0 days ufter the date of filing.)

REQUIRED SIGNATUWUL: /L pe="

ber pF un Gvilarized represcutntive of o wnaber,

Siguoture ﬁlhl-r‘l'

[41] nacaéancc vith section 608.404(3), Florida Statutes, the execution
of thls docwding constiutes an affimution vnder he peaaliies of perjury
that the focts stated hersin are trus}

Yong-Chang Tang
Typed or peinted name of signes

Filing Fees:

512500 Filing Fee for Articles of QOrganization nnd Desigontion
ol Reyistored Agent

§ 30.00 Certilicd Copy (Optlanal)

t  5.00 Certificate of Stutus (Optloanl)
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