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CTritt & Associates, PA.

Artorneys at Law

Conmtiuetion Law and Business Litigauo

December 20. 2018

VIA CERTIFIED MAIL

New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

Re:  Webber Recveling, LLC
Articles of Organization & Filing Fee

Dear Sirs:

Please find enclosed the executed Articles of Organization and check #44914 in the
amount of $125.00 representing the filing fee for Webber Recveling, 11.C. Please return the
letter of acknowledgment upon registration. Do not hesitate to contact me 1f any additional
information is required.

Thank vou for vour assistance.
Sincerely,

@..%—-ca
oshua B. Dawes

(904) 3545200
JBD/Xef

Enclosures: Articles of Organization. Check #44914

707 Peninsular Place < Jucksonville. Florida 32204 » Telephone 14041 354-5200 « Facsimilie ¢904) 353-3236 « www.atridt.com



COVER LETTER

TO: New Filing Section
Division of Corporations

Webber Recveling, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ot Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter o the iollowing:

Joshua B. Dawes, Esq.

Name of Persen

Tritt & Associates, PA,

Firm/Company

707 Peninswdar Place

Address

Jacksonville. Florida 32204

City/State and Zip Code
atrit@@atritt.com & karen farber@@atritt.com

E-mail address: (to be used for tuture annual report notification)
For turther intermation concerning this matter, please call:
Joshua B. Dawes. Esq. 904 354-5200

at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the 1ollowing amount:

SIZS.UU Fiting Feu S130.00 Fiting Fee & | i$ 155.00 Filing Fee & S160.00 Filing Fee.
Certiticute ol Status Certified Copy Certificate of Status &
(additionad copy is enclosed) Certilied Copy

(additional copy is enclosedy

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifien Building

Tallahassee, 1. 32314 2661 Executive Center Circle

Tallahasses. FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Webber Recveling, 1L1LC

{Must conain the words “Limited Lisbility Company. "L.LL.C.7or "LLC.)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2203 Hamilion Street 2203 Hamilton Street
Jacksonville, Florida 32210 Jacksonville, Florida 32210

ARTICLE Hi - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannet serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.

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

Armold [D. Tritt. Jr., Esq.
Name

707 Peninsular Place
Florida sireet address (7.0, Box NOT aceeptable)

Jacksonville Florida 32204
City State Zip

Heving been named as registered agent and 1o aceept service of process for the above staied limited tiabiline compeny ai the

place designated in this cerificate, [hereby accept the appointment as registered a fagree to act in this capaciny. |
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MEGR” = Manager
CEO Lvnn J, Roesser
1020 151 Street South
Jacksonville Beach, Florida 322350

President Lewts L. Webber, Jr.
1020 ist Street South
Jacksonville Beach, Florida 32250

COo Xia Yane
8500 Macoma Drive NE
St. Petersbure, Flonida 33702

Director Bernard S. Sain
11871 Catrakee Drive
Jacksonville, Florida 32223

(Use attachment il necessary)

ARTICLE V: Erlective date. ifother than the date ot tiling: 01/01/2019 AOPTIONAL)Y

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Naote: 1fthe date inserted in this block does not mect the applicable stawtory fiting requirements, this date will not be fisted as
the document’s effective date on the Department of State’s records.

ARTICLE ¥I: Other provisions. if any.

/
REQUIRED SIGNATURE:

T4 R~

Siﬁng;u:c of :1"51'6/&1/{)/—6‘1;1{1 avthorized representative of a member.
This document is c_;écul in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any talsd jntopmiation submitted in a document to the Department of State
canstitutes a third degree felony as provided tor in 5.817.153. ¥ 8.

LLvhn J. Roesser

Tyvped or printed name ol signee

Filine Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



