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COVER LETTER

TO: New Filing Section
Division of Cerporations

—— et — 3
3
sunser. ] 1erv Composting | LLC - B
Name of Litkited Liabilih_@)mpun_v i =
T
: . I -
The enclosed Articles of Orgamization and fee{s) are submitted for tihng. .- s C o
. T 3
Please return all correspondence concerning this matter to the following: o I_-
20 o
Cristelle CaS-H LR
Nume of Person
o Firm/Company
AA0 ] NW_ &b Avedve , frpt #0239
Address
Dovad , FL YA 9KL
Citv/State and Zip Code
E-mail addiess: {(to be used for tuture annual report notitication)
For further information concerning this matter, please call:
Name of Person Areu Code Davtime Telephone Number
Enclosed is o check for the following amount:
13123.00 Filing Fec Dfso.oo Filing Fee & TI5133.00 Filing Fee & ﬁs@-@@-{m
Certificaie of Status Certitied Copy Lenitican of Status&
(additionzl copy is enclosed) Conified-Copy
raddinomaTopy T enelesed )
Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Box 6327 2415 N Monroe Street, Suite 810
Talluhassee, FL 32314 Tallahassee. FIL 32303



ARTICLES OF ORC ANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:
e Composhin |,
{Must contain the words "Limited I!mblhty Co@\" : L.L.C.. or "LLC.™

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Otfice Address: Mailing Address:
N
}# T ———

0l B ity

2 HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

ARTICLE
another business entity with an active Florida registration.)

The name and the Florida sireet address ol the registered agent are:
Tdo Collazs

Name

A0 N > Aye Ablr?#"’)a‘i
Floridu street address (P.O. Box NQT aLLLp[db]L}

Do, PL HHAR
Ciy Stute Zip

Having been numed us registered ugent and io aceept service of process for the above siated limited lighilin: company at the
egis !
pergar :

place designated in this certificate. [ hereby aceept the appoiniment as registered agent and agree (o aci in this capucin. |
further ugree to comply with the provisions of all statures relating o the proper and complete performance of my duties. und |
g > . g 3 -t

am familiar with and accept the obligations of my position as registered agent as provided jor in Chaprer 605, F.S

Registered Agent’s Signatere (REQUIRED)
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The name and address of cach person authorized to manage and control the Limited Liability Company

ARTICLE IV-
.l.. I . :'ams) and ,!dd[lhss-
Authorized Member

"AMBR" =
I\\IGR = Manager —_ .
AMBD. gig telle Cashle
o vgi iy

{(Use attachmem if necessary)
aing N1V (OPTIONAL)

Effective date. ifother than the date of tiling
{If an effective date is listed, the date must be specific and cannot be more than five business davs prier to or 90 days after

ARTICLEY
the date of filing.)
Note: [fthe date inserted in this block dues not meet the applicable statutory tiling requirements. this date will not be listed as

the decument's eftective date on the Depariment of State’s records

ARTICLE V1: Other provisiens. if any.

REQUIRED SIGNATURE: M :
Signature of a member or an authorized representative of a member.

on: .
This document is executed in accordance with section 605.0203 (13 (b). Florida Statutes
bam aware that any false information submitted in @ document to the Department of State

constitutes a third degree felony as provided for in5.817.155.F.§

Cnctelle Cashlls
Typed or printed name of signee
Filins Eees:

-0¢ Filing Fee for Articles of Organization and Designation of Registered \"ent

A0 Certificd Copy (Optional)

12
S 30
5.00 Certificate of Status (Optional)
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