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Vieki Lynn Sandere Trenam Kemker

(02/04) 09/23/2014 09:19:21 AM

ARTICLES OF ORGANIZATION
OF
WEP SOUTH FLORIDA, LI.C

The undersigned authorized representative of a member hereby executes these Articles of

Organization (the “Articles”) for the purpose of forming a limbed fiability company in
accordance with the laws of the State of Florida.

ARTICLE I
Heo B
Name T
. =3
The name of this lirmited liability company (the “Company™) shall be; P o
AR H
WEP SOUTH FLORIDA, LLC g 2 O
2goe
ARTICLE IL b
o
Principal Office and Mailing Address

The address of the princtpal office and the mailing address of the Company shall be:

4902 South 16® Avenue, Suite B
Tainpa, Flotida 33619

The injtial sred office of the Company shall be located at 101 Bast Kennedy
Boulevard, Suite 2700, Tampa, Florida 33602, and the initial registered agent of the Company at
such office shall be TK Registered Agent, Ino. The Company ghill have the right to change such
registered office and such registered agent from time to tims, as provided by law.

ARTICLE IV
Operating A :
The power to adopt the operating agreement of the Company, to alter, amend or repeal

the operating agreement of the Company, or to adopt a new operating agreement, shall be vested
in tie members of the Company. The operating agreement of the Company shall be for the
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government of the Company and may contain any provisiohs or requiretnenis for the.
management or conduct of the affairs and business of ths Company, provided the same are not
inconsistent with the provislons of these Articles or contrary to the laws of theé State of Florida or
of the United States.

ARTICLE Y
Amendment of Articles of Organization

The Company reserves the right to amend, alfer, change or repesl any provisions
contained in these Articles in the manner now or hereafter prescribed by statute, and all

Hghts
conferred upon the members berein are subject to this reservation. o ,% .y
S
ARTICLE VI pFw
:-;:i [t} . Ewl_‘
Initial Manager a2 B
S ® T |
The name and street address of the initial manager of the Company shall be: =71 g ‘
Waste Equipment & Parts, LLC 4902 South 16™ Avenue, Suite B ;
Tampa, Florida 33619

IN WITNESS WHEREOF, the undersigned, purspant to Section 605. 0201 Florida

Statutes, has executed these Articles for the uses and purposes herein stated, this 23" day of
Scptember, 2014,

. Reeves
iged Representative of 8« Member
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WEP SOUTH FLORIDA, LLC

ACCEPTANCE OF SERVICE AS REGISTERED AGENT

The undersigned having been named as registered agent to accept service of process for
the abave-nameéd limited Yability cothpany, at the registered office designated in the Articles of
Organization, herchy agrees and consents to act in that capacity. The undersxgnad is famillar

with and accepts the duties and obligations of the position of registered agent mlda'r the Ismrs of

cb
Z"‘-.. 2}1, \', 1
thip State of Florida. R o ;‘::
DATED this 23™ dey of September, 2014
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By::

- Mie ¥ Reeves




