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ARTICLES OF ORGANIZATION
FOR
: FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name
The nameofthe Limited Liability Company is: Central Recycling, LLC
ARTICLE 1l - Address
The mailing address and strect address o fthe principal office of the Limited Lisbility Company is:
Principal Offi ; Mailing Address;
15730 County |ine Road 15730 County Line Road -
Spring Hili, FL 34610 ' Spring Hit, Ft 34610
Bl =
ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature (SR .
The name and Plorida sirect address of the registared agent are: T §
Susan Beard . Eoel
Name Tey  w
-t &
12302 Eagle Lake Avenue . LY @
(€2, Bax o Mail Nvop Rox NOT Acoeprable) BE en
G".‘J‘.'.f'**x (Vr
New Port Richey, FL 34654 ’
(Clty / S1aue / Zip}

Having been named as registered agent and fv accept service of process for the above stated limited liability company
at the place designated in this certificate, 1 herely aceept the appointment as regisiered agent and agree to aci in this
eapacity, ! further agme to comply with the provisions of all statutes relating to the proper and complete performance
af my dutfes, and [ am familiar with and accept the ohligations of my position os registered agent as provided for in

Chapier 608, K8, jz ?

Regkrcred’ Agent's Signature - Susan Beard
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ARTICLE TV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Mamber |3 as follows:
Title: Nameand Address:
"MGR"=Mznager
"MGRM" =Managing Member
~MGRM Susan Beard - 12302 Eagla 1 ake Ave., New Por Richey, FL 34654
-MGRM : George Miller - 14728 Glenrock Road, Spring HIff, FI. 34610

{Uso attachment if necessary)

REQUIRED SIGNATU RE;:

e

Signafnu of a member or autheriesd sepresentztive of A member.

{ In uccordance with section 668 408¢3), Florida Statutes, the exccution ofthis
document constitutes an affirmation under the penalties of perjury that the facte
stated herein are true, )

Sysan Beard

Typed or printed name of signee
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