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COVER LETTER

TO: New Filing Section
Division of Corperations

someer: Fields Enviconmenta C.J_Q_C_\ning Solutione

Name of Limited Liabiliy Company

The enclosed Arteles of Organization and teels) aze submtied for filing,

Please return all correspondence concerning this matler W the following:

Loendd Ot

Name of Person

Firm/Company

SIS Sond Pinge DR

Address

Midwasy, F1 30343

CinytState and Zip Code

Tie\dsenvicon menial C\QO\ning @g onou | Conny

E-mael address: (1o be used for tuture annual report notfication)

For further information concerning this maiter, please eall:

endy ohi+e T80, 559§ 9

Name of Person Arca Code Davtime Telephone Number

Enclosed is @ cheek tor the fullowing mmount:

312500 Filing Fee TIS130.00 Filing Fee & C1S135.0 Filing Fee & %5 160.00 Filing Fee,
Ceniiticute of Stus Curntied Copy Certificate of States &
(addinonal copy s enclosed) Certified Copy

additional copy is enclosed)

Mailing Address street Address

New Filing Section svew Filing section Division
Givision of Corporations The Centre of Tulluhassee

POy, Box 6327 2415 NoMonrog Street. Sune 310

Taliabassee, FL 32314 Tallabussee, FL 32303



ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liabtlity Company is:

Fields Environmental Cleaning Seludions Lic

{Must coman the words “Limited Liability Company. "L O CLLLC.

ARTICLE H - Address:

Phe mudling addiess wd strecet address of the principal oftice of the Lunited Linbdity Compuny is

Principal Office Address:
51S Sand Pine De

S1S Sonad Ping De
Midweas, T1 %2343 _Pacebigan Midwoay FI 52313

Mailing Address:

ARTICLE 1T - Registered Agent, Registered Otfice. & Registered Agent’s Signature

{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual on
another business entity with an active Florida registration.)

The name wid the Florida street address of Qe registered ggent are:

\ O T o

Ni mn.

51S Sand Pine Dr

Florida strect address (P.O. Box NQT acceptable)

N\\Q\w@pb\ 120303

City 11&

Zip

Having been named us regisiered agont amd o aceepi service of process for the above stred timiied Habhilive compuany at the
place designeied i this ceriificate, hereby uecept the appolnment us vegistered agent and agree to act v thns capucine.
Jurther agree to complv with the provisions of all sttutes relating to the proper and complete performance of my :!unu\ and |

ant flmiliar with and aecepi the obligations of my position us registered agent as provided forin Chager 0013

Registered Agent's Signatur

{(CONTINUED)
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ARTICLE V-
The name and address of each person authorized o manage and control the Limited Liability Compam

Nang and Adedpess:

Tirkg:
A \'\rl BR" = Auwhorized Member
“NMORT = Mapager
‘é___ 2 Deeeick FTiclols
g \b__SQ\l\d_'P_n_ﬁR._D(L
_ Aok, Q..k\k,_,_"ﬁl 22 242,

[aitaYeld Q)smc\__ { v\D

_lhm\m&q_n_ Y R

{Use attachment if necessary)
-(OPTIONAL) onnigs

ARTICLE Ve Effective date. i other than the date of filing:

(I an etfective date is listed, the dute must be specific and cunnot be more than five business days prior to m‘.‘)ll days Jllﬁ-ﬂ-

the date of Rling,) “

Note: U he date inseried in this block does not meet the applicable stawtory tihing requirements, this d.m: \wil-nut glmtdcﬂ
g -

the document’s effective dule on the Departmeni of State’s records. S
N =

~ wn

™ (= ]

ARTICLE VI Other provisions, if any.

TSN U LEE G

bwu ature of 4 member or 2 1thorized representative of o member,
e with scetion 0U3S 0263 (1) (b Florida Statutes,

This ducuzm.m is exnccuted in acco
] A awd Y l]l.ll dﬂ\' [cll\L ll”UrIHni“UI dblnl“L(l m i L]U\.L”HLI'“ [{¥) l'IL [)Lpslllll]\.nl UI bt;l[t

constitntes a third LILLFLL telony as wt.d Ior in,s. ‘H T35 F.S.

Tﬂud or printed name of signee

Filing Fees:

00 Filing Fee for Articles of Organization and Designation of Registered Agent

S125, g
S 20,09 Certified Copy (Optional)
500 Certificate of Seatus (Optionul)

S



