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QOctobear 20, 2023
PLORIDA DEPARTMENT OF STATE
AGENMTS AND CORPORATIONS, INC Duvision of Corporations

’

SUBJECT: INNER CITY DUMPSTERS LLC
REF: W23000144385

We received your alectronically transmitled dogument. Bowever, the
docunent hag not been filed. Please make the following corrections and
refax the complete ducument, including the electronie filing cover sgheet.

You must insert the title or capacity of person{s) authorized tc manage
this limited liability company above the name{e) and addressaf{es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMBR}),
Muithorized Person (AP}, or Authorized Represantative (AR).

Eloage rebturrn the corrected oviginal and one copy of your document, along
with a copy of this letter, within 60 days or your f£iling wilil he
considered abandoned.

If you have any questions concerning the filing of your document, please
call (350) 245-6032.

Tekayla T Matthews FAX Aud. §: H23000365925
Regulatory Speciallst II Letter Nuwber: 823400024479
New Filings Section
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ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Nams:
‘The same of the Limited Liability Company is:

INNER CiTy DUMPSTERS LLC

{Must end with the words “1.imited Liability Company, “L.L.C.)" or “LLC.)
ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Uf_!'ig:c Address:

28 p T Ak
CH/ON Lok, FL 33993

Mailing Address:
SBOS N ™ upest
CAPR Conar , Fe 33998

ARTICLE IU - Registered Agent, Regisiered Office, & Registered Agent's Signawure:

{Thie Limited Lisbility Company cannot serve as its own Registered Agent You must designate an individual ot
another business entity with an active Florida regisiration.)

The name acd the Fiorida street address of the registeied agont are;

AGENTS AND CORPORATIONS, INC,

Name

539 FLFTII AVENUE SQOUTH SUTTTE 330

Floride street address (.. Box NO'T acceptable)

NAPLES FL

34102
Ciy Zip

Having been named as regisiered agont and to aceept service of process for the abuve stared limited liability compony a:
the place designated in this certiflcare, [ hereby accept the appoiniment as ragistered ugent and agree fo ocl in this
capaciry. 1 firther egree to comply with the provisions of oll stavutes relating (o the proper and complote performarce
of my dwtis, undd I am familiar with and accept the obligations of my pusition as regivtered agen as provided for in

Chapter 603, F'S..

Agents and Corporations, inc.

By: % / W
/ﬂgisl% Agenr’s Signuture (Required)

John L. Willfumns, Presicent

| Hd €2 100810

Gl

(CONTINUED)
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ARTICLE V-

The name and address of each parsan authorized to manage aad conirel the Lirited Liability Compemny
Title: Name and Address:
YAMBR" = Authorized Member
"MUR" = Manager LS mALT0Y
//)MBQ ABOS rid LT piAcsT

CAPE Cothl | FL R3GQ93

/,)mBQ TYLRL p AT

G331 oD m‘r‘j TR
CAM corac, FL DR9I3

(Use uitachment if necessary)

ARTICLE V: Effectve date, if other than the date of filing: . [OPTIONAL)
(if an effective dute is listed, the date must he specitic and cannot be more than fve buginess days prior 10 or 90 duys atter
the date of filing.)

ARTICLE VI: Other provisions, if any.

Signatire of a member or an authorized representative of a member.

(In accordance with section 605.0203 (1) (b), Florida Statutes, the ¢xecution ot this document
constisutes ko affirmation under the penalties of perjury that the facts staled herein arc e,

! am sware that any false information submittcd 11 a document to the Departmenl of Stato
constitutes a thirs cegree felony as provided for in 1.817.155, F.8.)

ey w i TBY

Typed or printed same of signee

oy =
Filing Feea: o =3
$125.00 Filing Fee for Articies uf Organization ard Designation of Registered Agent LY o T
$ 30.00 Certified Copy (Optional) = A
$ 5.00 Certificate of Status (Optional} 30 RO —o
R X 3
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ARTICLISOF ORGANZATION OR FLORIDA UMITED LIABILITY COMUANY
ARTICLE I - Namc:

‘I'he name of thic Limited Liability Company is:

INNER CiTY DUMPSTERS LLC

{Must end with (e words “Limited Liability 001npanf, “LL.C." or“LLC.™)
ARTICLE It - Address:

The mailing address and sweet address of the pringipal office of the Limited Liability Company is:
Principa!_Q[ﬁge_ A_(_:l_drcss:

M_z_i_iling Addrcss:
2GS rns 675//0;0'{ SBOS p G ﬂ/ﬂafwf
C AR Covhe, FL 33993

CAPR Cothe , TL 33993

ARTICLE I - Registcred Agent, Registered Olfice, & Repistered Agent’s Signature:
(The Limeiled Liability Company camnol sorve s ils own Registered Agent. You must designate an individual or
anothier business entisy with an active Florida registrration.)

The name and the Florida street 2ddrass of the registered agent are:

AGENTS AND CORPORATIONS, INC.

Name

539 FIFTII AVENUE SQUTH SUITE 330
Florida street address {P.0O, Box NO'L acceptatle)

NAPLLS FL 34102
Ciry Zip
Having been named as registered agent and i cecept service of process for the above stazed limited liubllity compary: at
the pluce Cesignated in (his certificate, ] hereby accep! the appointmen us registered agent and agree 1o act in this
capacity. 1 further agree to comply with the provisions of ull stawies relating to the proper and complete performance
of my duties, and | am familiar with and accepi the obligations of my position as registered agent ¢s providad for i
Chuagter 603, F.S.

Agents and Corporations, Inc.

bt ~3

rzﬁnj ‘gm =
Mot 25

Registifed Apeut’s Sigpamire (Required) _.‘:s‘_-_-‘ 3
Joka L. Williuus, Presidet f:.'_ig:". ;‘-\3 E—r-:za
IR
A

{CONTINUED) )
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ARTICLE TV-

The nawnc and addrese of cach person authorized ia manage and cuntrol the j_imited Liabifity Compuny:

Title: Name aud Address:
"AMBR" = Autherized Mumber ' ‘

"MGR" = Manager kﬁ.ls MALTUYTt/
amBR ~8O5 wnd 64TV ppc s
CAPE Corar | Fo 33997

/aMBQ TYLRRL Mﬂr!-'-‘G"f |
&3 ol C;I‘T"J ThE
CAPR Conac, FC 33993

(Use antachment if necessary)

ARTICLE V: Effective dute, if other tium the date of filing: . [(OPTIONAL)
(If an effective dare is lisied, die dale must be specific and cennot be more thit five business days prior to or 90 dayy altcr
the dutc of 1iling.)

ARTICLE VI: Other provisions, if any.

SOUIRED SIGNATURE- .
REQUIRED SiGNA nnme,.7’é'\3

Signaiute of 2 member o7 a0 authorized representative of a member.
{Ie accordance with scciion 605.0203 (1) (b), Floriga Stalutes, the exceution of this decumient
constitutos an 2ffinnution under Ihe penalties ol purjury that the faces staed herein are tuc,

[ am nware that any [alse information suhmitted n o docvment e die Deparment of State
cunstities & third degree [tlony as provided for in 5.817.155, F.5.)

1CR~|:> M#&L..TBY

Typed or printed pame of signec T

Filing Pees:
312500 Filing ¥ee for Articles m‘():'g;xnizaiiorchsignazim1 ol Registered Agent
¥ 30.00 Cemified Copy (Optional)
3 5.00 Certificate of Status (Opticnal)
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