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COVER LETTER

TO:  Registration Section
Divisien of Cosporsticas

SURJECT; Chatloits County Bio-Reoycling Center, LLC
Nume of Limited Liability Company

The ¢aclosed Articles of Organization and fee{s) ave submined for ling.
Please retura ull comespondence concerming this master to the following:

MeBiu Jocobs
Name of Person
Synagro Technologies, Tne.
FlmiComptny
1800 Bering Drive, Suite 1000
Addresy
Howustoa, TX 77057 -
Clty/Stato and Zip Cods
njscoba@synagra.com

Tl nddress: (1o B psed Jor future namual fepcet 0oRGCILON)

For further uformution cencerning thiy matter, pleasc cali:

Melivs Sacobs PYRAL y 3681707
Nt of Person Arcu Code & Daytimno 'Telophons Number

Enclosed is a check for the following amount:

ﬂsus.oo Filing Fee [_J$130.00FilingPen & [ B15S.00FilingFes &  []$160.00 Filing Fee,

Certificate of Status Certifiod Copy Certificate of Status &
(udditfanal copy i enclossd) Certified Copy
{edditionat copy in enciorad)
Mallinz Address rl
Registration Section Ragistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallshagsee, PL 32314 2661 Bxecutive Cextter Circle

FLASL-01/F 77301 ) C T Syeee Online
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Effective Date 1

|°lji}

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The narae of the Limitod Liability Company is:

Charlotte County Bio-Recycling Conter, LLC
(Must end with the words “Lizwited Llability Company, “L.L.C." or “LLE™)

ARTICLE II - Address: '

The mailing address and street address of the principal office of the Limited Liubllity Company is:
Princinal Qffice Address: Mailing Address:

1800 Bering Drive, Suits 1000 1800 Bering Drive, Suile 1000

Houston, TX 77057 Houston, TX 77057

ARTICLE I - Registered Agent, Registerad Office, & Reglstered Agent’s Signature:
{The Limited Liability Company turmot 3orvo a2 i own Reglstercd Agent. You must dosignate an individual or anpther
buginess catity with an active Floride registration.)

The name end the Florida street address of the registered agont are:

CT Corporation Systzin
MName
1200 South Plne Islond Road

Florida street mddress (P.O. Box NOT acceptabls)
Fluntetioo oy 33324
City, State, and Zip

Having been named as registered agent and o aocept service of process for the above stated limited
lighillty company at the place designated in this certificate, 1 hereby accept the qppointment us
regisiered agent and agree to act in this capacity, I frther agree Yo comply with the provisions of aif
stafutes relasing to the proper and complete performance of my diuties, and I am famiticr with and
accept the obligations of my gosition as registered agent as provided for in Chapier 608, F.S..

v

conmveepy  Stephanie Allison
Page10f2 Agsistant Secretary
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ARTICLE IV- Manager{s) or Managing Member(s):
The nume and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
: "MGR" = Manager

"MGRM" = Muanaging Member
MGMR

Synsgro-WWT, Inc.
V80D Beriny Drive, Suits 1000
Howston, TX 77057
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the dats of filing: 1/19/2011 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be move than five basiness days prior

to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

%4 foi Qe
Signature bf & member ofan authorized represeatxttve of ¢ member,

(In accordance with section 608.408(3), Florida Statutas, the execution of this dosumeat

congtitutes an affirmation under the pesaltics of pesjury that the facts siated herein are e,
1 wo awarn that oy fulse infornation submittad in & document to the Department of Stale

conatitules o third degrea felony as wrovided for in 3.817.155, F.8.)
Molias Jacobs

Typed or printed name of signee
ling H

$135.00 Filing Fee for Artickr of Organization and Designution
of Heglytered Agent

§ 30.00 Certifted Copy (Optional)

$ 5.00 Certiticate of Status (Opticaal)
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