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- FLORIDA DEPARTMENT OF STATE
Divasion of Corporations

CT CORPORATION SYSTEM

r

SUBJECT: COVANTA DADE METALS RECOVERY LLC
REF: W11000021284

We received your electronically transmitted document. Howeverx, the
document has not heen filed. Please make the following correctiensg and
refax the complete document, including the electronic filing cover sheat.
Please list the title of the company listed under Article IV.,

Please raturn your document, along with a copy of this lettar, within &0

daye or your filing will be& cenaidered abandoned.
If you have any questions concerning the filing of vour document, please

call (850) 245~6967.
FAX Aud. #: B11000099014
Letter Number: 911200009200
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

COVANTA DADE METALS RECOVERY LLC
(Mugt cnd with tho wosds “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE U - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qifice Address: Mailing Address:
445 South Street 445 South Street
Morristown, NJ 07960 Morristown, NJ 07960

ARTICLE 111 - Reglstered Agent, Registered Office, & Reglstered Agent’s Signature:
(The: Limiied Liabitiry Campany cannot serve as its own Registorod Agent. You must designate e individusl ar snother
businesa cnrity with an actlve Florida registration.)

The name and the Florida street address of the registered agent are:
C T Corporation System
Namo
1200 South Pine lpland Road
Florids street address (P.O, Box NQT decaptable)
Pluntation EL 33324
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree lo act in this capacity. 1 further agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and f am familiar with and
accepl the obligations af my position as registered agent gs provided jor in Chapter 608, F.S..
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ARTICLE 1V. Manager(s) or Managtag Member(s):
The name and sddress of each Manager or Menaging Membaer 15 as follows:

Title: Name and Address;
"MGR" = Manager

"MGRM" = Managing Member

UesR | | Covants Heco, Inc. .

445 South Street
Morrisiown, N1 07960

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; _ e (OPTIONAL)
(If an effective dute 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:

. L}
T Birdec
aturg of 8 mumber or an authurized represenintve of a member.

(In accordance with section 608,408(3), Florida Stanutes, the execution of thie doqument
cangtituies un affinoation under the penalties of perjury that the'fucts stated herein are trus.
I am aware that any falye information submitied in a docuament to the Department of Stale
constitutes a third degree folony as provided for ms.817,155, F.S)

Sheila T, Bilder
Typed or printed nama of signee Do

Riling Pees:
$125.00 Filing Foe for Articles of Organization and Drignation
of Registered Agent
§ 30,00 Cortified Copy (Optional)
§ 5.060 Certificate of Statas (Optional)
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