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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company ia:

ELECTRONIC ASSET RECYCLING SOLUTIONS, LLC
(Mt sird with the words *Limited Liakility Company, “L.L.C." or "LLC,™

ARTICLE IT - Address: .

The mailing address and street address of the principal office of the Limited Liability Company is:
Princioa] Office Addresy;

Mailing Addpess;
514 SW IND AVE 514 SW 2ND AVE
OCALA, FL 471 OGALA, FL 3471

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:

{Tho Limitcd Lishility Com pany cansot sorve a5 its ovm Reglstered Agant You must designase sn individunl or nather
buainess entity with sn active Flosida regintration. )

The name and the Florida gtreet address of the registered agent are:

HUGH KNG

= o
oL
Name Ll
514 3W 2D AVE L
Florida street acdress (P.O. Box QT aoceqtable) o
OCALA £ 34471 )
City, Stats, and Zip

- ﬁ;:_’
Having boen nomed os registered agent and to accept service of process for the abave stated limifed
Hability company at the place designated in this certificate, { hereby avcept the appotritment ay
registered agent and agree lo act in this capacity. ! further agree ro comply with the provisions of
oll starures raloting so the proper and complete performance of my duties, and 1 am fomiliar with
and accept the obligations ¢f my position as registered agent as provided for in Chagiar 608, F.5.

{CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(n):
The name znd address of sach Manager o¢ Managing Member is as follows:

Name and Address;
"MGR" = Manager
"MORM" = Managing Member
MGRM HUGH KNG
%9 ASHFORD LN

WESTMONT, WL 80659

(Usa attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an cffertive date is tisted, the date must be specific and cannot be more than Gve business days
prior to or 90 days after the date of filing,)

i Y
b o)
. r"“
i v
REQUIRED SIGNATURE:
L o
Signatu presentative of 4 membar, €0
. o £
{In mecordance with in 608.408(3), Florldll Swtutcy, the mocution of this document £
constiuecs an osffirmation under the penaltica of

r:qury that the facty stated herein are trug,
I am aware that any (1% informakian submitted in & dosument to the Dapartment of Staie
consuntes o third degyen felony an provided for in 8,817,455, 1.8

HUGH KING

" Typed of printed name o] sighee
Fiilne Egea

$123.00 Fiting Fas for Articlen of Qrganization and Denignation
of Registersd A pent

$ 20,00 Certified Capy (Optionnl)
$  35.00 Certificate of Statun (Optional)
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