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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Thie nams of the Limited Liability Company is:

ECOBOX USA, LLC.
{Must end with the words “Limmited Liability Company, “L.L.C.," or “LLC."}

ARTICLE I - Address: .
The mailing address and sireet address of the principal office of the Linited Liability Company is:
Principal Office Address: Mailing Address:

1100 CENTRAL PARK DRIVE 1100 CENTRAL PARK DRIVE

SUITE 900 SUITE 900

SANFCRD, FL 32771 SANFORD, FL 32771

ARTICLY, III - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
{The Limitad Linbiltly Company cannot serve as its own Registered Asent. You must designata an ndividual or another
businces entity with an setive Flotida registration,)

Thie name and the Florida street address of the registered agent are:
Alan C. Gelg

Name
1601 Sunset Drive, 2nd Floor
Flarida street oddroas (P.O. Box NOT seceptable)

Coral Gables FL 33143
City, State, and Zip

_ Having been named as registerad agent and to accept service of process for the above siated limited
liability company at the place designared tn thiy certificate, 1 Iereby uccept the appoirtmont as
registered agerdt and agree to act in this capacity. I furgher agree 1o comply with the provisions of
off stegutes relating to the proper avd cofipiete pe ance af my duttes, and I am familiar with

and accepy the obligations of my posi 73‘ d agent as provided for in Chapter 608, F.S..
/ ¥ ' .
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ARTICUE 1V Mmlngur(»’) ur Managing Muomber{sh
Fhemarric aitd-dddress of sach Manager orManaging Memberis ag loltowe:

Name and Adilress:

Title:
"MGR" =  Manager

MGRM" = ?‘o'!rma«m':f7 Mbmber
ROEERT LOISEL. JR,

MDRM :
‘ B 1100 CENTRAL. PARK-DRIVE, SUITE 900
SANFOR D..FL:327 71
MGRM SHAWN SCHNEIDER
1100 DENTRAI . PARK DRIVE, SUITE 800
SANFQRD, FL.B27 T

. (OPTIONAL),

Use nitaclintent /i "necessary)

ARTICLE Vv Effeciive dafe. iCother than dre dateof filing:
(UF i E¥fpstivie datl: is-listad, the date siust B spueific and Gianse b move than five busitiess diys

pifarto.on 90 dnysafter-the date of filing.)

REQUIRED SIGNATURE:
/"Cﬂv. ?——4‘

argmalumo! ] memher o .nullmﬂxulrept:uurtmh ool werm b

{In .mmm:mu. withe mmn ﬁtm A08E3):1° hmd i Stuuies. lhu, exoeution of this documenl:
i i i e St e ot
fument. m ﬂsp [Fopariment of Sialg
35

vonsiiutes w- @Mt Gnder the panulticio
o aveitrbgiat aity falge: ffirntation suberinedTh

canstiluwsa thivd degroe Telony s provided for i in s K170
ROBERT LASEL, JR. ,
Tynediar printed anme of siginee

i Fees:
JIEB00: Ciling Peefara rifites of OrpanTuation avd Woecipsintaf
Wl Rigisterdd Apeat.,

§7.30.00 Certlficih-Capy {Ofptional)
§  5.00 Cuvtiflicate of S1anaw.(Optianal)
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