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COVERLETTER

TO: New Filing Section
Division of Corporations

Weber Environmental Services Florida LEC
SUBIKCT:

Name of Limited Liahility Company

The enclosed Artiches of Oreanization and fee(s) are submitted for filing,
Please return all correspondence concerning this maiter to the following:

Brenda R Yales

Name ol Person

Tal Law

Firm/Company

27777 Franklin Roud, Suie 2300

Address

Southficld. M 48034

Citv/State and Zip Code
pstodulski@dredico.com

E-mail address: (1o be used lor Ruure annual report notitication)

For further information concerning this mater, please call:

Brenda R, Yates 248 331-3000
at{ )

Nanie of Person Area Code Dxavtime Telephone Nunsher

Enclosed is a cheek for the following amount:

Ci%125.00 Filing Fee TiS130.00 Filing Fee & CIS1335.00 Filing I'ee & L 160,00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &

{additional copy is enclosed) Ceritied Copy

{additional copy is enclosed)

Mailing Address street Address

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

PO BBox 6327 2415 N, Monroe Strect. Suile §10

Tullahassee, F1. 32314 Tullahassee, F1L 32303



ARTICLES OF ORGANIZA TION FORFLORIDA LINFFED LIABILITY COMPANY

ARTICLE ] - Name:
‘The name of the Limited Liability Company is:

TorlLCT)

Weber Environmental Serviees Florida L1L.C
{ Must contain the words ~Limited Liability Compuny, "LL1L.C

ARTICELE 1 - Address:
The mailing address and sireet address of the principal office of the Limited Lighility Company is
Mailing Address:

Principal Office Address:
470 Citi Centre Street 470 Citi Centre Strees
Winter Haven, F1L 33880 Winter Haven, FL, 33880

e

. . . . . - s T
ARTICLE 115 - Registered Agent. Registered Office, & Registered Agent’s Signature: :-h'{..)!
{The Limited Liability Company cannot serve as iis own Registered Agent You must designaie an individual or=
h i

anotlier business entity with un active Florida registration.)

The name and the Floridu sireet address of the registered agent are:

1 Corporation Svstem
Name

1200 South Pine 1sland Road
Florida strect address (P.O. Box NOT aceeptable)

Plantation kL :
City Stute Zip

€= 4y £z

¢ J

8§

Hauving been named as registered agent and to aeeept service of process for the ubove stated limited labili company at i

place desivnated in this certificate, [ ereby aceept the appoiniment as registered agent and agree fo.act in this capacity.

turther agree 1o complv wirl the provisions of olf statues relating 1o the praper and complete performance of my daies. and |

ot frmiliar with and accept the obligations of niy position as rewistered agent ax provided for in Chapier 605, F.5.

Stephanie Hencz, Assistant Secrezary,..WM %,[C}M?_

Regisicred Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach persen authorized to manage and control the Limited Liabiliy Conpans

"ANMBR™ = Awhorized Member
NMGRT = Manager
MGR Dale L. Watchowski

One Towne Square. Suite 1600
Southfield, M1 480706

AMGR Paul A. Stodulsks
One Towne Square, Suiie 1600
Southfield, M1 18076 =
o
.:.t}' f R
MOGR dward AL Spicer . . = i
One Towne Square, Suite 1600 ENEE . e
Soutlitield, M1 48076 PR i
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(Use attachment if necessary)

AOPTIONALY

ARTICLE V: Eftective date. if other than the date of filing: 03/31/2023
(If an cffective date is listed. the date must be specitfic and cannot be more than five business days prior 1o or 90 davs after

the date of filing.)
Nete: 1 the date inserted in this block does not medt the applicable statntory filing requirements. this dawe will not be listed as
the document’s effective daie on the Department of State’s records

ARTICLE VI Oiher provisions, Hany.

DocuSgned by:
Brunda Yates
Signat T SW0EARINGIE | Lo authorized representative of a4 member
This document is executed in accordance with section 603.0205 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State

constitutes a third degree Telony as provided for in s 817155, F.5.

REOQUIRED SIGNATULRE:

Brenda Yates, Authorized Representative
Typed or printed name of signee

S125.00 Filine Fee for Articles of Oroamization and Desienation of Keoistered Agent




