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PROFESSIONAL ASSOCIATION
* ATTORNEYS AT LAW

JULIA R, BOLY

J. SCOTT BRASFIELD
STUART J. FREEMAN
JEFFREY R. FULLER
MARCN E. “RON" LOVELL .
GEOFFREY K. NICHOLS

BILLIE ANN O'HERN
DOUGLAS C. SALTARELLY

2553 18T AVENUE NORTH
POST OFFICE BOX 12349
ST. PETERSBURG, FLORIDA 33733-2342
PHONE (727} 327-2238
TAMPA (813) 224-0420
- FAX (727) 328-1340

E-MAIL: BFFLOZINTNET.NET
LARRY W, WERTZ (1345-199%)

June 21, 188%

TOOOO2913027 ——8 -
-067/22/38—01040——005

AESY3. TR BRE¥Z2E3, 75
Registration Section

Division of Corporations ' WAq - 14 399
P.O. Box 6327

Tallahassee, FL 32314

Re: Pinellas Enterprise, L.L.C.
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Dear Sirs: —

Please find enclosed the Articles of Organization for Pinellas Enterprise, L.IZC.
Also enclosed is the filing fee in the amount of $293.75 for same. o
= )

If you have any questions please do not hesitate to contact this office. Thank

ou for vour attenti d cooperation in this d.

y r your attention an peration in this regar W‘Y\j;\
Sincerely, j
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ANN O'HERN
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Enclosures

cc: Mr. Don Kelly



FLORIDA DEPNT OF STATE
Katherine Harris
Secretary of State

June 25, 1999

BRASFIELD, FULLER, FREEMAN, LOVELL & O’HERN
ATTORNEY AT LAW

PO BOX 12349

ST PETERSBURG, FL 33733-2349

SUBJECT: PINELLAS ENTERPRISES, L.L.C.
Ref. Number: W99000014899

We have received your document for PINELLAS ENTERPRISES, L.L.C. and™
your check(s) totaling $293.75. However, the enclosed document has not beenz=

filed and is being retumed for the following correction(s):
Please list street addresses for members please the PO Box is not acceptable.,

Your limited liabiiig/ company name is unavailable, pursuant to section
608.406(4), Florida Statutes. Since it is not distinguishable from the name of an
existing entity. Please select a new name and make the substitution in all
apprpriate places. One or more words must be added to make the name
distinguishable from the one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

If you have any questions concerning the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist ‘ Letter Number: 299A00033951

Division of Corporations - P.O. BOX 6327 —Tallahassee, Florida 32314
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ARTICLES Ol;‘ ORGANIZATION FOR FLORIDA/LIMITED LIABILITY COMPANY

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

PGl S (EI RIS E Sterrder

3 L.C,
. Nrerecise Recyc\ing &2 Cc_n%erﬁ L.
Pipenas & ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Llablhty Company is:
B3 - jZTH AvenuE SouTH

ST. PeTERSBUREG |, FLortbDg =37/)

* ARTICLE HI - Duration:
The period of duration for the Limited Liability Company shall be:
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ARTICLE IV - Management: T
(Check the appropriate box and complete the statement) - ‘ 1\

[ The Limited Liability Company is to be managed by a manager or managers and ﬂl‘é:‘namé(s)
and address(es) of such manager(s) who is/are to serve as manager(s) is/are:

JThe Limited Liability Company is to be managed by the members and the name(s) and

address(es) of the managing member(s) is/are: b oW\ BLLY
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ARTICLE V - Admission of Additional Members: '

The right, if given, of the members to admit additional members and the terms and conditions of the
admissions shall be:

ADUISSIoN OfF ADDITIONAL MEMBERS SHALL
Be B UUANMIMEOVS DECISION ofF ALl EX(ST NG
MEMBETSS - :
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ARTICLE VI - Members Rights to Continue Business:
The right, if given, of the remaining members of the limited liability company to continue the

business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member or

the occurrence of any other event which terminates the continued membership of a member in the
limited liability company shall be:

ExERCISED | ALtoweDd, AND &iIveN
0 eAacH MEMBE. of THE LimiTED
LIABILITY  comBap Y.

ARTICLE VII - Affidavit of Membership and Contributions

G 1 POV ES

- The undersigned member or authorized representative
Pine \\ad  Snter ofTse Qe CYCIfnt, CEenters

1) the above named limited liability company has at least one member;

2) the total amount of cash contributed by the member(s)is DON L/

of a member of  PHIEELESS = B

certifies:

$ ?))OOO i

3) if any, the agreed value of property other than cash contributed by member(s) is $ ;
(A description of the property is attached and made a part hereto.); and

4) the total amount of cash and property contributed and anticipated to be
contributed by member(s) is

$ Bjﬁoa.oo .

>Smideoe e,

Signature of a member or ap/ai&horized representafive of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this

affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

™oy KELL

Typed or pfinted name of signes

Filing Fee: $250.00 for Articles and Affidavit



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
THE STATE OF FLORIDA.

1. The name of the limited liability company is: . PHIELLAS—
EFTFERPRISE - —

P; neias & Nyer QPJ e (Le_c‘: Y a‘.w»b CONANCT S
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2. The name and the Florida street address of the registered agent are:

R
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Do welly
NAME
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24z - 1270 AvERue  Sovty

" Tlorida street address (P. O. Box NOT ACCEPTABLE) S

[
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CITY, STATE AND ZIP

Having been named as vegistered agent and to accept service gf process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of

all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

> Kooy, —

SIGNATURE

Filing Fee: $ 35 for Designation of Registered Agent



