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July 21, 2022
FLORIDA DEPARTMENT QF STATE

Envision of Cerporations
EXPRESS

!

SUBJECT: TRASH OUT LLC
REF: W220600095589

We received your electrornically transmitted document. However, the
document has not been filed. Please make the following corrections and
reZax the complete document, including the electronic f£iling cover sheecz.

The name designated in your document is unavailable since it is the same
as, or it 1is not distinguishable from the name of an existing entity.

Piease select a new name and make the correction in all appropriate
places. OCne or meore major words may be added to make the name
distinguishable from the one presently on file.

LO92000007487-TRASROUTS, LLC.,

If you have any further questions concerning your document, please call
{(850) 245-6052.

Tyrone Scott FAX hud. #: HZ220002473553

Regulatory Specialist II Letter Number: 72200016345
Mew Filings Sectieon

P.O BOX 6327 - Tallahassee, Flomda 32313



ARNCLESOFORCGANZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTTCLE L - Nume:
Fhe nme o the Limited Biabilisy Campany is:

TRASHOUTILLC
(3 ust contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE $1 - Address:
e maihng address and sireet address of the principal office ol the Limited Liability Company is:

Principal (Hce Address: Mailing Address:
G833 SUNSET DRIVE STE 1|2 U335 SUNSET DRIVE §TY: 212
MNEAMI FL 33172 MIAMI FL 33173

ARTICLE HU - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or
anuther business entity with an gotive Florida registration.)

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

KEITH IXAMOND

Name

30 HOLLYWOOD BLVD. STE 413
Flosida street address (P.O. Box NOT accepiable)

VO LY WD Fl 33021
Cits State Zip

Hirving beesniamied sy regatered agent and w cecept service of process for the abuve stated limited fabitity company ar the
place desegnarsd in this cevtiticate, [ hereby accept the appointment as registered agent amd agree o act in this capaciee 1
srorther ageee de complyvith e provisions of all siaiwes relating ro the proper and complete perjormance of my duties, und |
s gt with and aceep the oblivations of my position as regisiered agent us provided for i Chaprer 603, 1.5,

Kottt Drzinend

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each persun authorized to manage and control the Limited Liability Company:

Title: Naate drd S .-

ANMBRY - Acthorized Member
SNHGR™ T Naneger

(Lhse atachanent it necessary)

ARTICLE vy Ettective date. if other than the date of filing: AOPTIONALY
LI an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 days after

the date of tiling.)
Nute: BCthe date inserted in this block does not imeet the applicable statutory filing requirements, this date will not be listed a3

the docement’s eifective dute ot the Depantment of State’s recoids.

ARTHCLE N nher provisions, ifany,

REQUIRFIYSIGNAFURY:
Aot Fonzilez
- 7 ’ v 0
Signatyre of 3 mrember r anGithodided representative of 1 member.
I'iiis document is exeouted inaccordance with section 605.0203 (1) (b). Florida Statuies.
1 wem aware that any fulse informaiion submitied in a document to the Depurtment of State
comstiintes o third degree telony as provided for ins.§17.155. F.S,

ALEN GONZALEZ
Typed or printed nume of signee

Filing Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S MLOU Certified Copy (Optivnal)

3 500 Certificate of Status (Optional)



