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CORPORATION SERVICE COMP

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ANY'
ACCOUNT NO.
REFERENCE

AUTHORIZATION

October 9,
10:17 aAaM
331443-005

86218A

120000000195

331443 862184

DOMESTIC FILING

U.S. BUG SQUAD FL, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Courtney Williams - EXT. 62935

EXAMINER'S INITIALS:



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2014

CSC / COURTNEY WILLIAMS

SUBJECT: BUG SQUAD, LLC
Ref. Number: W14000061989

We have received your document for BUG SQUAD, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is bemg
returned for the followmg correction(s): =

o>

"

The name deS|gnated in your document is unavailable since it is the same as,;or
it is not distinguishable from the name of an existing entity. 7,.

KL
Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is H81231 "BUG SQUAD, INC.".

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly

Regulatory Specialist Il Letter Number: 814A00021732

www.sunbiz.org

Nisricint af i onranratinone . PO ROY 22997 _Tallabhaccan Flamda 292914
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ECh
ARTICLESOF ORGANIZZATION FORFLORIDA LIMITED LIABILITY COMPANY ML LAHAEQ s G‘}.f TATE
OR

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

U.S. Bug Squad FL, LLC
o {Must end with the words “Limited Liability Company, “L.L.C..” or "LLC.")

ARTICLE {1~ Address:
The mailing address and street address of the priricipal office of the Limited Liabitity Company is:

Principal O Address: Maliling Address:
1430 Jerrey Avenue, Suile 1 1430 Jarsey Avenue, Suite 1
New Brunswick, N.J 08502 New Brunswick, NJ 08902

ARTICLE ilI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individuat or
another business entity With an active Florida registraton.)

The name and the Florida street address of the repistered agent are:

Corporation Service Company
Name

1201 Hays Streat :
Florida street address (P.0. Box NOT, acceptable) b

Tallahassee Fy, 92301
City Zip

Hoving been named as registered agent and to occepl service of process for the above stated fimited liability company at
the place designated in this certiffcate, | hereby occept the appointment as registered ageni and agree to act in this
capacity. { further agree to cormply with the provisions of all siaiules relating 10 the proper and complere performeance
of my duties, apd I am jamilior with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.8.

Corporation Service Company \/7‘0
N

By: - i/VU.Qm/VA (D V‘\Q’JM»/AJC-} Ass

Registered Agent’s Signature (R.EQ

(CONTINUED)
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""'"""4*“"“‘»@"%"‘ :;w. 3.1“ EROCI AN B BRI BTy e S AT
ARTICI..E V- ’ ’ " o
The name and address of each person nudmnzcd 10 managc and comm] th: le:tcd Liability Company:
Title: ; ‘ : ' . .Eame and’ Addms. .
"AMBR" = Authnnzcd Member ¢ ' .‘ .
"MGR” = Mana.ga' R
Member : . " ASPENN. ENVIRONMENTAL SERVICES INC
: - . + 1430 Jersey Avenus, Suite 1
- i New Brunswick, NJ 08902 ‘2’:
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k (Use autachment it;neccsan)
ARTICLE V: Effective date. if other than (hc date of filinig: ‘. : : (OPTIONAL)

{If an effective date s listed, the date nsust be specific and cannot be moré than five business days prior to or 90 days after
the date of fi f‘iing_) .

.- ARTICLEVE: opa_qpmy_-i‘s'ipng'ifmf '

REQUIRED SIGNATURE: #

%amrc ofa membcr or.an authorized representative of n member.
(In m:cordancc with section 605.0203 (1) {b); Florida Statutes; the execution of this document
conslitutes an affirmation undcr the penalties of perjury that the facts stated herein are true.
'T am aware that any false information submitied in a document 1o the Dcpnnmem of \tatc
musutmma third dcgrcc felony, 4s provlded forins. 817 155 FSY ¢

‘ fyysh éﬂﬂ?:’.ﬁ-—-‘
Typed of printed name of signee;

: Filing Fees;
51 25 00 Fillug Fee for Articies of Organization and Deslgns:ion of Registcrcd Agent
$.30.00 Certified Copy {Optidnal)

-5 500 Cm_‘tlﬁcalc of Status (Optional)
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