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) COVER LETTER

TO:  New Filing Section
Division of Corporations

Turd Collector. LLC
SUBJECT:

Nane of Limited Liabifity Company

The encloced Articles of Orpanization and fee(s) are submitted for filing.

Please return all correspondence concerning this mauer o the following:

Suzanne Middleton

Name of Person

Rueed Mawhinney & Link

FinnCompany

33 Lake Mortgn Dr,, Suite 100

Address

Lakefand, FL 33801

City/State and Zip Code
andv@polklawyer.com

L-inail address: {te be used for future anpual report notification)

For further information concerning this matter, please call:

Andy Reed 863 6871771
at { }
Arcy Code Daytime Telephone Number

Name of Person

Euclosed is a check for the following amount:

™ 5125.00 Filing Fee 0513000 Filing Fee & —S155.00 Filing Fee & ZS160.00 Filing Fee.

Cenificawe of Staus Cenificd Copy Certificate of Siatus &
{udditional copy is enclosed) Certitied Copy
(additional capy is encloscil)}
~>
. -
Mailing Address Street Address N
New Filing Section New Filing Section Divisian —
Diviginn of Corporatinns The Centre of Tallahnssee -
.0, Box 6327 2415 N, Monroe Street, Suite §10 -
Tallahassce, FL 312314 Tallahassec, FL 32303
(gl
™~
-

From: Andraw M. Reed

Doc 1D B9acfb68e01cada50c017785¢8a95083064 18ebc
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name af the Limited Liability Company is:

Turd Colleciar, LLC

{Must comain the words ~Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is

Principal OHTicy Address:

Mailing Addryss:
205 E. Oranee St
Suite 310
Lakelund, FL 33801

205 E. Orangze St
Suite 310
Lakeland, FL 33801

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as 18 own Registered Agent. You must designate an individual or
another busmess entity with an active Florida regisiration.)

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

Reed Mawhinney & Link

Name

33 Lake Moron Dr.. Suite 100
Florida street address (P.O. Box NOT acceprablc)

Lakcland FL 13801

City State Zip

Having been named as regictered ogent and fo aceept service of provesy Jor the above stotod limited labilite company ot the
place designaied in this cortificate. H hereby accept the appointment as registercd agent und agree lo acl in 1his capacity. [
Surther agree o comply with the provisions of all statutes reluting to the proper and complete pecformance of my duties. and |
i famitior with and aceepi the obligutions of wa position as registered ogent as provided for in Chapier 603, F.S.

. 422

Registered Agent’s Signature (REQUIRED)

(CONTINLLED)

A LN I DR T
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ARTICLE IV¥-
The naie and address of each peeson authorized w manage and control the Limited Liabidivy Company:

"AMBR" = Awmhorized Member
"MGR" = Manager

MGR Peter €. Golotko
203 E. Oranee St Sujie 310

Lakeland, FL 33801

{Use atachmentif necessary)

ARTICLE V: Effective date, if other thun the dute of filing: AOPTIONAL)
{(If an cffective date is listed. the date mwst be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: 11the date inseried in this block docs not meet the applicable stawnory Hiling requirements, this date will not be fisted as

the docuinent’s effective date on the Deparunent of State's recoids.

ARTICLE ¥1: Other provisions. if any.

REQUIRED SIGNATURE: Ft_é/[ ;o/a&o

Signature of a member or an authorized represcntative of a member,
This document is executed in accordance with section 605.0203 ¢ 1] (b). Florida Statutes.
I am aware that any false information submitted in a document o the Deparimens of Siie

comstitules a thitd degree felony as provided for in 817,135, 1.5,

Peter C. Golotko ke o2

Typed o1 printed name of signee — =

° o

E.I. ' EI e :‘*"‘_—s,

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent _
$ 30.00 Certified Copy (Opticnal) - =
S  5.00 Certificate of Statas (Optional) 3
= o

. -

o
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