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COVERLETTER

TO: New Filing Section
Division of Corporations

Dump N Gone_ LLC

Ndme of Limited Liability Company

SUBJECT:

Yhe enclosed Articles of Organization and fee(s) are submitted for tiling

Ptease return all correspondence concerning this matter to the following

Vanens Vuener
Nuame of Person

Firm/Company

5220 $ound LL\VJ, Rd

Address

Apopka T 22112
Citv/Staie and Zip Code
yaneh lopez. ®amarl. (6 im

ﬁ -mail dddr&.%'\ (to hu, usul for lm’un annul report notification)

For further information concerning this matter. please call

d_\)_r_hLm( q 07 214 575L’
Arca Code Davtime Telephone Number

Nuame of Person

Di$160.00 Filing Fee.

Enclosed is a check tor the fullowing amount
TI8125.00 Filing FFee OS130.00 Filing Fee & DISE33.00 Filing Fee &
Certiticuie of Stalus Certified Copy Certificate ol Status &
(additional copy is enclosed) Certitied Copy
(additional copy is enclosed)
Iy
=
~3
=

Street Address
New Filing S:.‘clim\ [Division
. Ja.

Mailing Address
1 a1 I
The Centre of Tallahassee
2415 N Manroe Street, Suite 810 ) i
N . ™y
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New Filing Seetion

Division of Corporations

.0 Box 6327 2
Tallahassee. FIL 32314 Tallahassee, FLL 32303 :
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE I - Name:
The name of th Limited Liability Company ix

Dump N Cone LLC

{Must contain the words L itited L iabifity Company.

ARTICLE 11 - Address:
The mailing address and sireet address of the principal otfice of the Limited Fiability Company is:
Principal Office Address: Muailing Address:

N
pop Qa L. 327112

ARTICLE 11l - Registered Agent. Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must desiznate anindividual or

anoiber business entity with an active Florida registration.)

T'he name and the Florida street address of the registered agent are:
Vane Wt lurpey

5220 P\ound Lake Rd

Florida street address (P.0. Box NQT acceptuble)
Apopk Fo. 22112
City State Zip
Heavinge beon named as rogistored agent and to aecept service af process for the above stated Smited Bahilin: company ai the
iNterre ¢ H . . - !

place designated in this certificate. [ hereby uccept the appointment as registered agent aond agree to act in this capacin
Surther agree to camphe with the provisions of alf stanwees relating to the proper and complete performance of my duties, and |

AR -." ] i
am familiar with and aceept the oblisations of my position as registered agent as provided for in Chapter 6035, F S

VJ/)W

istered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company;

Litles
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

AOPTIONALY

{Use attachment it necessiry)

ARTICLE V: Eftective date, i other than the date of filing:

the date of filing.)
the document’s eftective date on the Department of State’s records.

ARTICLF VI: Other provisions, it any.

(If an effective date is listed, the date must be specific and cannot hbe mere than five business davs prior to or H davs after

Note: I the date inserted in this block does not meet the applicable sttutory tiling reguirements, this date will not be listed as

REQUIRED SIGNATURE:
|

Signature of a me
d in accordance with section 6050203
[am aware that any false information submitted in o document to the Nepartment of State

—_—
) Uy
ber or an authorized representative of 3 member.
(1Y {h). Flonda Statuies.

This document is execu
constitutes a third degree telony as provided for in s.817. 155 F.8.

Yaneur Tuyner _
Typed or printed name of signee ;

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ¢
N I—.I
F‘I'F:::

3
30,00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)
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