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COVER LETTER
TO: New Filing Section

Division of Corporations

supsect:  J C B POOESTEP WASTE VALET (Ll

Name of Linuied Liability Company

The enclosed Artictes of Organization und feees) are submiited for 1ihing.

Please returi all correspondence concerning this matter [o the following:

RUBERTD P. TIMBANG

Name of Person

J C B DUCRSTEP WASTE VALET LLC

Firm/Company

7355 W MICHIGAN AYE. APT B

Address

PENSACOLA  FL 325726
! CityrStaie and Zip Code

TandBDWYLLL (F GMATL . Con

E-mail address: (1o be vsed for future annual report noufication)

For further information concerning this matter. please call:

MELANY P. TIMBANG ¢ 310, 519~ 558

Name of Person Arca Code Dastime Telephone Number

Enclosed is a check lor the following amount:
/
S125.00 Filing Fee S120.00 Filing Fee & S135.00 Filing Fee & Sto0o Filing Fee,
Certificaue of Siatus Certified Copy Centificure of Status &
{additonal copy is encloscd) Certified Copy

tadditional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Secuon

Division of Corporutions Division of Corporations
P.O. Box 6327 Clilion Building

Tallahassee, FL 32314 2661 Exccunve Center Cirele

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The mune of the Limited Lutbility Company is;

J € R DCCRSTEP WASTE YRLET LLC

{Musi contain the words “Limited Liabality Company. "L .L.C..7 or "LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal oftice of the Limited Liubility Company is:

Mailing Address:

Principad Office Address:

7355 W. MICHIGAN AVE. APT B7 7355 W MIUHIGAN AVE. APT B7
PENSACOLA FL 3257 PeNSaCoa _FL 325724

ARTICLE HI - Registered Agent, Registered Office, & Registered Ayent’s Signature:
(The Limited Liability Compuny cannot serve as its own Registered Agcent. You musi designate an individual or

another business entity with an active Florida regisiration.)

Thi name and the Florida sireet address ol the registered agent are:

MELANL P- TIMBaNG

Ninme
2355 W MICHIGAN AvE- APT 87
Florida street address (P.O. Box XQT acceptabiey

PENSALLLA Ft 32526
Cry Stute Zip

Heaving beern iamed as regisiered agent and 1o aceepi service of process for the above stared limted halilie company af the
place designated in this certificate, [ herehy aceepn the appoiniment as registered agent and agree to act in this capacite. {
further agree o comply with the provisions of oif stamies refaigngfo tie proper aoid complete perfornance of iy dnsies. and {

ant familiar with and accepr the nblications of ne posi egfytered agemt as provided for i Chaper 603, F.S.

REEICLM—.)L'CIH'S Sign;llurc_(ﬂ_E,(XUlRED)

{(CONTINUED)




ARTICLEIV-
1ich person authorized 10 manage and controt the Limited Linbifity Company

The name and address of ¢ ; :

Litles
ANMBR” = Auhorized Member
Totind F SeHiiifz |
256778 TOULARD ED 4 1924
UVARNE AL 26570

COBERTC P. TIMNBANG
725 W_MIHIGAN AVE. APT B7

AMBE
PENGAC DA L FL 3725726

"MOR" = Munager

AMBE

MAR 11 2648

{Use atachiment if necessary)
o . QL. BT
ARTICLE V' Effective dauie, il other than the date of filing:_—+—6B—22—28F - oprionaL
{ — . i I -

{1f an effective date is listed, the date must be specific and caonot be more than five business days prior to or 90 davs after
!l A 1 H

the date of filing.}
Note: o date
the document’s cffective date on the Deparunent ot State’s records

oo f

bluuturcul a member or an dllthurllt\.d"rtpfrﬂ.Il[.l[l\(. of a member.
This docyment is exeeuted in accordance with sw(‘ou G03.00203 (1} (b}, Florida Stalutes.
[ am 1\\"ng that any false information submitted iz doctiment to the DLp.lI’HllEHI ‘of Stalg
s.817.155. FS. o
R
e —Ta
=
L2

I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

ARTICLE V1: Other pravisions. if any

FA

constitutes a third dcnrcc felony us provided for in s

Joup! ¥ Scrurrz

Typed or printed name of sighee

Filine Fres:
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 7
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ok \{i_? g

3128
5 30010 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



