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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE[ __ NAME
The name of the Limilec Linbility Company is: ~ Angie’s Hauling LLC

ARTICLE 1) PHYSICAL AND MAILIENG QFFICE ADDRESS

The physical plzce of busincss and mailing address is:
Phygical amd Mailing Adcress:
1554 Elmwood Avenue
Tarpon Springs L. 34689

RTICLE ] Repi; Apeot, Registered Office & Repisicred Apent's Sivpatpre:

The name and Florida Street address of the initial regisiered agent is:  Nick Hawzitaris
541 Dixic Hwy
Tarpon Springs FL 34689

faving breo named 33 registored ageni and 1o sccepd service of procexs [or 1b¢ mbove stoted limited lis bility compuny sl
the place designaled in this certificate, | herchyy sctenl the appointment &8 registered agent and agree 10 2¢t ip thix
rapacily. | [urther sgree 1o comply with the provisions of sh stalsies reta ting to the proper pnd complete performance
of my duties, and | sm familinr wilh snd accep the obligatloas of my positian as registered apear as provided for in

Chapier -
% o _2leoze
Daie

Signrture/Regisiered Apcm

ARTICLE IV _Manager(s)
The name, titke and address of cach person authorized to manage and contral the |.imied 1iabikity Company:

Theofilos Mike Skoulelis - Manager
435 Manor Blvd
Palm Harbor FL 345683

Nick Hatzilers
541 Dixic Hwy
Tarpen Springs FI. 34689

~

Loy

ARTICLEY _ EFFECTIVE DATE -'I’J‘

‘The clfective date of this filing; Upor Reccipt o
ignature of § member or autbori; rescolativ 3 member. (In accordance with section 605.0203 (1) (b),

Vlorida Stalutes, the exccution of this document constitules an alMirmation under the penaltics of perjury Lhut.the facts stmed
hercin are truc. ! am aware thet uny false information sebmiticd in a document 1o the Department of State
constituics a third degree felony as provided for in 5.817.185, £.5.)
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