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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT: Churn Flocida oo ¢ Grove , LLC
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following: e wr
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Name of Person t:}, 2ec
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\ 9411 OLN  Beacmng e # don
Address
Yotk Mutrs |, Eb 33404
4 " City/State and Zip Code
Coopntr D\ QR Omma\ . com
E-nail address: (10 be used for Yiture annual report notification)
For further information concerning this matier, please call:
Rile Copgel B0 ) 360 - ANAY

Name of Person

Enclosed is a check for the following amount:

UJ$125.00 Filing Fee

Q$130.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

Tallahassee, FL 32301

Area Code & Daytime Telephone Number

155.00 Filing Fee & @ $160.00 Filing Fee,

Certificate of Status &

Certified Copy

(additional copy is enclosed)

Division of Corporations

2661 Executive Center Circle



From: _ 03/19/2010 12:07 #103 P.00B/008
.

Mar. 18. 2010 *1:46PM  SOUTHSIDE ENVIRONMENTAL GROUP No. 2895 P. B

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN% {9Q )
% oo
ARTICLE ] - Name: P RBE
The name of the Limited Liability Company is: ﬁ’p ‘?%cgfl’
% %
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{Mustond with the words “Limited Lizhility Company, “L.L.C.," or “LLC.") %
ARTICLE Ul - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principa] Office Address: Malling Address:
A0S
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limlited Liaklity Company connot scrve as itx awn Registored Agent. You must designats an individual or another
business entity with an active Flirida reglstration.)

The name and the Florida street address of the registered agent are:

e (oepel
Name'

VIS T oud daameny oy 2o
Florida street address (P.O. Box NOT acceptable)

Coli WWerS g 33908 :
' City, State, and Zip |

Having been named as registered agent and 1o accept service of process for the above stated limited
Fiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
Statutes relating lo the proper and complere performance of my duties, and I am fomiliar with and :

accept the obligutions of my position as regisiered agent as provided for in Chapler 608, F.5.. i

Ak Copper

Registered Agent's Signdture (REQUIRED)

(CONTINUED)
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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:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

: T Jae bl ‘#/
Sigyf aayﬂzmber or an authorized representative df a member.
(In‘accordafice with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Sa 26 2. Schenlrg

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional}
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