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Incorporatiﬁg Services, Ltd. : =
1540 Glenway Drive l nC Se rV

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCServ.com

e-mail: accounting@incserv.com

ORDER FORM

TO ., Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE' 12/31/2024 PRIORITY . Regular Approval

COMPOSTUSA OF OSCEOLA COUNTY, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:

COMPOSTUSA OF OSCEOLA COUNTY, LLC (FL)
New LLC filing

NOTES:

$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any guestions please contact me at 656-7956,

Sin erely/

i~
f e |
)
en -1
Melissa Moreau i H
mmoreau@incserv.com 1 -
]
B50.656.7953 N
— 44
5? - J
-

OUR REF # (Order ID#) 1335212

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, please inciude the thru date on the results.

Tuesduy, December 31, 2024
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Ddcusign Envelope ID. FED3B571-59B2-44EC-898B-732506ABB618

COVER LETTER

TO: New Filing Section
Division of Corporations

CompostUSA of Osceota County, 1L1.C
SUBJECT:

3
Name of Limited Liability Company iy
The enclosed Articles of Organization and fee(s) are submisted for fhing. I
- ~2
r

Please return all correspondence concerning this matter o the following: —
Rebecea Saferstein, Senior Paralegal . R
R [ ol

H b ad
Name of Person i, =

Amadl Golden Gregory LLLP

Firm/Company

171 17th Street, NW. Suite 2100

Address

Atlanta, Georgia 30363

City/Siate and Zip Code
Jdavis@broaderest.com

E-mail address: (10 be used for future gnnual report notification)

For further information concerning this matier, please call:

Rebecea Satersten a0
at { )

Arca Code

§70-5604

Nane of Person Davtime Telephone Number

Enctosed is a check for the following amount:
=35 (25.00 Filing Fee OS130.00 Filing Fee &

TIS155.00 Filing Fee &
Certificate of Status

Certified Copy
(additional copy is enclosed)

CISi60.00 Filing Fee,
Certificate of Staus &
Certified Copy

tadditional copy is enclosed)

Mailing Address
New Filing Section

Street Address
New Filing Section Dhivision

Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

The Centre of Tallahassee
2413 N, Monroe Street, Suite 810
Tallahassee, FIL 32303
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Decusign Ervelope ID. FEDSB571-56B2-44EC-998B-732506ABB518

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
The name of the Limited Liability Company is:

CompostliSA of Osceola County, LLC

(Must contain the words “Limited Liability Company. “L.L.C."or "LLETY

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

Principal Office Address: Mailing Address:
130 South Main Street 130 South Main Street
Winter Garden. FLL 34787 Winter Garden, FIL 34787

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indiv idual or ;.

another business entity with ap active Florida registration.)

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

Incorporating Services, Lud,
Name

1540 Gienway Drive
Florida strect address (.0, Box NOT acceptable)

Tallahassee, FIL 32301

City State Zip

Having been numed as registered agent wnd to aceept service of process for the chove stated limited liabiline company at the
place designated in this certificare, [hereby aceept the appointment as registered agent and agree to act in this capacity. |
Jurther agree o comphy with the provisions of all stanies refating 1o the proper aid complere performance of my dutics. and {

cm famitiar with and accepr the obligations of my position ax regisiered agent as provided for in Chapeer 603, 175

e R Y P orese

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)



Decusign Ervelope 1D: FBDYBS71-59B82-44EC-99BB-732506ABBE 18

ARTICLE 1V
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

["Iﬂ _\'.I me '““I A !IIII: o
"AMBR" = Authorized Member
"MOR"™ = Manager

MBR Oreanics Management Holdings, LLC

535 West New Enpland Avenue, Suite 250
Winter Park, FI. 32789

AIRRTAIN,

AL

. 4

Lty

(Use attachment it necessary)

ARTICLE V: Effective date. if other than the date of filing: January 1, 2023 ADPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after

the date of filing.}
Note: If'the date inserted in this block does not mect the applicable statutary filing requeirements. this date will not be listed as

the docement’s effective date on the Department of State’s records.

ARTICLE VI: (hher provisions. if any.

Swgned by:

REQUIRED SIGNATURE:
ks M. (roedon

E302F E6B0ESR401
Signature of a member or an authorized representative of 5 member.
This document is executed in accordance with section 605.0203 (1) ib). Florida Staiutes.
I am avare that any false information submitted in a document o the Department of State
constitutes a third degree telony as provided for ins. 8171535, F .5,

Kiis M. Creeden

Typed or printed name of signee

ine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 300 Certified Copy (Optional)
$  5.00 Certificate of Status (Qptional)



