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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is:

Knot Waste Holding Company, LLC
(Must contain the words “Limited Liability Company, *L.L.C.." or *LLC"

flice of the Limited Lisbility Company is

ARTICLE Ul - Address:
The mailing address and street address of the principal o
cipal € e Addyess: Mpiling Address:
1 208 Nonthpon Dr 1208 Northpon Dr
Siesta Key, FL 34242

Siesta Koy, FL 34242

Agent’s Signature:
t. You st designate an individual of

ARTICLE Lil - Registered Agent, Registered Office, & Registered
(‘The Limited Liability Company cannot serve as its own Repistered Agen

another business entity with an active Florido registration.)

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

John Hansen

Name

[ 208 Northpart Dr

Florida strect address (P.0C. Rox NOT acceplable)

FL 3242
Zip

Siesia Key
Staie

City

ent el 1o aceep! service of provess for the above staied fimited liahifity company at the
agent aatagree to acl in this capacity. |

#faving heen named as regisiered ag
this certificate, | herehy accept the appoiniment as registered
lating to the proper and complete pei formance of niy duties, and |
tered agent as providedfor in Chapter 605, FS.

place designared in
further agree to comply with the provisions of all stetutes re
am famitiar with and accept the obligations of my position as reg

Qgis'i*? Agent's Signature (REQUIRED)

s
(CONTINUED)
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ARTICLE Y-

The name and address of ench peeson autharized 1o manage and contra! the Limited Liability Company:

"AMBR" = Authorized Member
“MGR" = Monsger
MGR

John Hansen
1208 Northport De
Sicsta Ky, FL 34242

(Use atachment if necessary)

ARTICLE V: Lffective date, if other than the date of fifing:

.. [OPTIONAL)
{If wn effective date is listed, the date musl be specific and cannot be more than fve business days prior to or 90 daysafter
the tnte of filing.)

Notg; Ifthe date inserted in this block does not meet the applicable statutory filingrequirements, this date will not be lisled as
the docamend's etfective date on the Department of State's recards.

ARTICLE V1: Other provisions, if any.

BEQUIBED SIGNATURE:

— /l'l IS Tt
Sigdature of n}nember or an authorized representative of 2 member.

This docuient is exekuted in accordance with section 603.0203 (1) (b), Florida Statutes.
| am aware Retany-false infornation submitted in a docuet v (he Departnient of State
constitutes a third degree felony as provided for ins.817.135, F.S.

John Hansen

Typed or printed name of signet

$125.00 Filing Fee for Articles of Organization nnd Désignation of Regzistered Agent
5 30.00 Certified Copy (Optional)

$  5.00 Certificnte of Status (Optional)



