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ACCOUNT NO. : I20000000155

REFERENCE : 24556 4345405

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

June 19, 2012
9:01 aAM
245567-005

4345405

DOMESTIC FILING

NAME : TRIO H.B., L.L.C.
EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATN STAMPED COPFY

CONTACT PERSON: Stephanie Milnes - EXT. 2920

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR
TRIO BE.B., L.L.C,

1. The name of the Limited Liability Company is: TRIO H.B.,

L.L.C.
The mailing address and street address of the principal

2,
’ office of the Limited Liability Company is: Donna Chiala,
Classic Recycling, 403 River Road - Suite 1, Clifton, New
Jersey 07014.
3. The name and Florida street address of the registered
" agent’ and office is: Fred Cohen, Esq., Cohen, Norris,
‘ Wolmar, Ray, Telepman & Cohen, 712 Highway No. 1, Suite
4007 North Palm Beach, FL 33408. :
Hawing been named as reqgistered 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 to act in this capacity,~¥ further agree
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4. The name and addreas of each Manager or Managlng Membegg:g O
is'as follows: Mo ~p
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Donna Chiaia
841 Trailing Ridge Road
Franklin Lakes, NJ 07417

Managing Member (MGRM}

r

5. The effective date: upon filing.

The undersigned authorized person, has signed this

Certificate this 1st dgy of June, 2012.

DeNNA CHIRIA

In accordance with section G608.408({3), Flerida Statutes, the execution of this
document constitutes an affirmation under the penalties of parjury that the facts
stated herein are true. I am aware that any false informatlon submitted in a
documant te the Departwent of State uonatit:ur.es a third degree felony as provided

for in 5.817.155, F.S.)



