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COVERLETTER

TO:  Registration Section
Division of Corporadons

Gator Environmental Servicesg LLC
Narno of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and foe(s) are submitted for filing.

Please retum all corrsspondence concerning this roatter to the following:

Trevor Quick
Name of Percon
King & Spalding LLP
Firm/Company
1180 Peachtree 3t NE
Address
Atlanta, Georgla 30302
City/State and Zip Code
tquick@kslaw,.com

E.mail address: (to be used for fature annuai report notification)

For further information conceming this matter, please catl:

Trevor Quick 404 572-4883
at{_ )

Area Code Daytime Telephone Nurnber

Neme of Person

Enclosed is & check for the following amount:
$155.00 Filing Fea & D $160.00 Filing Feé, .

.3125 .00 Filing Feo DSISO .00 Filing Fee &
Certificate of Status Certified Copy Certificate of Sﬁﬁlr& e
{edditional copy is encloaed) Certified Copy .
(additional copy is azalosed) gy

“

:'"-llw-. .
Moiling Address Street Address . 1
New Filing Section New Filing Section T R
Division of Corporations Division of Corporations I
P.O. Box 6327 Clifton Building o Y
Tallahassee, FL 32314 2661 Executive Center Circle D :"[7 Lo
Tallahassee, FL 32301 2w
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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Gator Environmental Services LLC
(Must end with the words “Limited Liability Cornpany, “L.1.C.,” or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal offica of the Limited Liability Company is:
Principal Office Address: Mafling Address:
1302 N. 15th St. 1302 N. 19th St.
Ste 300 Ste300
Tampa, FL 33605 Tampa. FL, 33605

ARTICLE III - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Yon must designate an individual or
sapther business entity with an active Florida registration.)

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

C T Corporation System
Name

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

Plantation, Florida 33324
City State Zip

Havirng bean named as registered agent and ko accept service of process for the above stated limited Bability company at the
place designated in this certificats, I heveby aceapt ths appointment as registeved agent and ogree to act in this capacity, 1
furtherogree to comply with the provisions of all statutes velating 1o the proper and comnplete performance of my dutles, and 7
am faniliar with and accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.8.,

C T Corporntion System

By: st Mot o oo Xeserwr i sccrrny

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLETV-
The name and addrces of cach person authorized 10 manage and control the Limited Liability Company:

Title: Name and Address;
"AMBR" = Authorized Mcmber
"MGR" = Manager

AMBR

qulaWash Holdings, LL.C

(Usc attachment if necessary)

ARTICLE V: Effectivc date, if other than the datc of fling: . (OPTIONAL)
(1 an ¢ffective date fs listed, the date must be specific and cannot be more then flve business days prior to or 90 days after
the date of fiting.)

Note: If the date inserted in this block does not meet the applicable statutory filing requitements, this date will not be listed s
the document's effective date on (he Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
= 2

Signature of a momber or an authorized representative of o member.
This document is executed in accordance with section 6050203 (1) (b), Florida Statutes.
1 am nware that any false information submitted in 8 document to the Department of State
constitutes o third degree felony as provided for ins.817.155,F.5.

R

Typed or printed name of signee

$125.00 Filing Fec for Articles of Organtzation'and Deslghation of Regiistered Agent
$ 30.00 Certificd Copy (Optional) ' '
$ 5.00 Certificate of Status (Optional)
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