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Certified Copy of Arts & Amendments

Certificate of Good Standing

**APOSTILLE" / NOTARIAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTALS OWED /.25 ¢o¢
CHECKE 39873

Floase call [ina at the above number faﬁ any rssues or concerns. Thank o8 90 much/




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
(Must contain the words “Limited Liability Company, "L.L..C.," (1 “LLC)

Triple C Environmenial Services, LLC
Dlailing Address:

The mailing addvess and street address of the principal office of the Limitcd Liabifity Company is:

Sme

ARTICLE Il - Address:

Principal Qflice Address:

1613 NW Tth Avenue
Okeechobee, FIL 34972

ARTICLL 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannei serve as its own Registered Agent. You must designate an individual or

another business emity with an active Florida registration.)

The name and the Florida strect address of the registered agenl are:
CPA Tax Solutions, LLC
Name

500 NW 6th Streect
Florida street address (P.O. Box NOT acceptable)
Okecchobee FL 39972
City State Zip
¢ stated limited lieility company ar the

Having been nomed as registered agent and 1o accept service of process for the abo
by accept the appointmen as registered agent and agree to act in this capacity. |
ved ugent as provided for in Chaprer 603, I°.5..

performance of my duties, o |

Jurther agree to complynwith the provisions of all statntes velati 1g fo the proper and complere

place designeated in this certificate, | here
ant femifiar with aird accept the obligarions qfﬁyosmon us registe
W' M ; Ltrte p7
Registered Agcn!'7éignauu‘e (E‘«{SQUH(ED)

//; o
(CONTINUED)

N &

[~

2 A5

oS X

— j;-n"

@@ Lo

[

-h f'f,‘-f

X Mg

¥ ML

. r-_co

LW 93

o x

W ==



ARTICLE IV-
Name and Address

Authorized Member
Brian K. Cross
1613 NW 7th Avenue

Okeechobee, FL 34972

The name and address of each person authorized to manage and control th e Limited Liability Company:

Litle:
"AMBR"
"MCR" = Manager

MGR

(OPTIONAL)
ve business days prior to or 90 days nfter
ale will not be listed as

(Use aitachment if necessary)

ARTICLE ¥V: Effective date, if other than the date of filing; 08-18-2017
(I an elfective dute is listed), the date must be specific and cinnot be more than fi

the date of filing.)
Note: Ifthe cate inserted in this block does not meet the applicable statutory filing requirements, this d
the document’s effective date on the Depariment of Siate’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURL:
-
Signature of a member oy an nuthorizecd representative of a member.
accordance with section 6050203 (1) (L), Florida Stautes.

Fam aware that any false information submitted in a document to the Department of Stale

This document is executed in
constituies a third degree felony as provided for ins.817. 154, I8,
AV, 08 S
Typed or printed name of signec
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