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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 839477 4311279
AUTHORIZATION
CCST LIMIT : § oo
ORDER DATE : Octcber 21, 2015
ORDER TIME : 11:02 AM
ORDER NO. : B39477-005
CUSTOMER NO: 4311279

DOMESTIC FILING
NAME : BIOWASTE PYROLYSIS SOLUTIONS,
LLC
'EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANTIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender - EXT. 62956

EXAMINER'S INITIALS:




COVER LETTER

TO: ©  Registration Section
Diviston of Corporations

SUBJECT: g 10\AJa, 5T € PUI (e \*ﬂls So }UT/oMJ
Name of Litited Lidbility Company s

The enclosed Aricles of Organization and fee(s) are submitted for Sling.

FPlease retarn all correspondence concerning this matter to the following:

L LLC

Samuel M Syive

Name of Person ;-
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Lan Tan;’_\/.

‘Enclosed s  check for the
$125.00 Filing Fee
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ARTECLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Rroveere \?\zru!vs RN ¥y ens s, LLC .
(Must end with the Words “Limited Liability Company, “L.L.C..” or “LLC.")

ARTICLE 1I - Address:
The mailing address and swreet address of the principal office of the Limited Liabilily Company is:

Pringipal Qffice Address: Mailing Address:

/556 Seoth Ocean BIvd 2550 Souvits Orecn lvd

~LaaTane, F¢ 3I3¥L2 bemgens ;o FTYI2

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Siguatore:
(The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individual or

another business entity with an active Florida registration.) UC;
!

The name and the Florida street address of the registered agent are: —t
r

Covmue [ N Sylversky. =

Name - 3":’:

2850 Seuit Oceenv Hled @

e

Florida street address (P.O. Box QT acceptable) |

Lenrene _pFe 53 3y§’g_

Having been named as registered ageni and.1o accep! service of) p‘r'th_:a_s's_ forthe _"Q?_!’f‘:’_f’fﬁ??Fd‘i‘ff"f‘f-’d_”f"bffi{‘r’_ compary. at ;hg AR 5
place designated in this certificate, I hereby accept the appointnient as regisiered agent and agree to act in this capacily. | o
Jurther agree to comply with the provisions of all statutes relating ta the proper and complete performance of my dqu_ cma' 1: orl

am familiar with and accep! the obligations.of my posilian as registered agent as prowt.ie:_c‘i  for. in Chap:qr, 605, F. S e
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ARTICLE I'V-
Fhe name and address of each person authorized (o manage and control the Limited Liability Company:
» R" = Authorized Member

Nameand Address;
"MGR" = Manager

bcsidenr  AMBR Samuel 7 Srenwrty
/S50  Sovih Orcars  Aled
bepnifad, ;Ft B3Yi2 .

Titles

(Usc attachment if necessary) : T %

ARTICLE V: Effective date, if other than the daie of filing: _J;?'/\/ :/_",. o2
(If an effective date is listed, the date must be specific and cannot be more thas

the date of fling.) . P T S R
Note: If the date inserted in this biock does not meet the applicable statutory filing

the document’s effective dat¢ ou the Depaitment of State's recards:

regiliremen

ARTICLE VI: Other provisions, if any. "
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