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COVER LETTER

TO: New Fillng Section
Division of Corporations

IWC HAULING L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JASON COLEY

Name of Person

Firm/Company
6292 BTH ST
Address
VERC BEACH, FL 32962
City/State and Zip Code

jason{@teameoley.com

E-mail address: (to be used for fulure annual report notification)

For further information concerning this matter, please call:

MICHELE RODRIGUEZ 772 460-6786
at ( )

Name of Person Area Code Daytime Talephone Number

Enclosed is a check for the following amount;

015125.00 Filing Fee C15130.00 Filing Fee & [03155.00 Filing Fee & (05160.00 Filing Fee,
Certificate of Status Certified Copy Certificata of Status &
(ndditional copy is enclosed) Centified Copy
(additional capy i1 enclosed)

Mailing Address Streat Address

New Filing Seclion New Filing Section Division
Division of Corperations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32314 Tallahassee, FL. 32303



COVER LETTER

TO:  New Flling Section
Division of Corporations

JWC HAULING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JASON COLEY

Name of Person

Firm/Company
6292 BTH ST
Address
VERC BEACH, FL 32968
City/State and Zip Code

jason{@ieamecley.com

E-mail address: (to be used for future annual report notificalion)

For further information concerning this matter, please call:

MICHELE RODRIGUEZ 772 460-6736
at{ )

Name of Persan Area Code Daytims Telephone Number

Enclosed is & check {or the following amount:

J$125.00Filing Fee CJ$130.00 Filing Fee & 00$155.00 Filing Fee & (0$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stans &
(additionsl copy is enclosed) Certificd Copy
(additionel copy is enclosed)

Maillng Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 312314 Tallahassee, FL 32302



ARTICLES OF ORGANIZATION FOR FLORIDA LIMSTED LIABILITY COMPANY

ARTICLET] - Name;
The name of the Limited Ligbility Company is:

JWC HAULINGLLC

(Must conlain the words “Limited Liability Company, "L.L.C..," or "LLC.")

ARTICLE [l - Address:
The mailing address and street sddress of the principal office of the Limited Liability Company is:

Principal Office Address:

6292 8TH ST
VERQ BEACH, FL 32968

Mailing Addceys:
6202 3TH ST

VERO BEACH, FL 32968

ARTICLEIII - Registered Agent, Registared Offlce, & Reglstered Agent’s Signature:

(The Limited Lisbility Company cannot serve o5 its own Registered Agenl. You rust designate an individual or
another business entity with an active Florida reglstration.)

The name and the Florida strect address of the registered agent are:

JASON COLEY
Name
6292 8TH ST
Florida strect address (P.O. Box NOT acceptable)
YERQ BEACH FL . 32968
City State Zip

Having been named as registered agent and to accepi service of process for the above stated liniited liability campany of the
placa designated In this certificate, ] hereby accept the appoinument as registered agent ond agree to act in this capacily, |
Surther agree to comply with the provisions of all statutes relating to the proper ond coniplete performance of my duties, and I

am familiar with and accept the obligations of my position as registersd ogent as provided for-in Chapter 605, F.S.,
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Registered Agent's Signatura (REQUIRED)
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