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1. The name of the limitcd liabiIi;Ey company is: Synagro-Florida, L.L.C.

2. The maliing address of the limited liability company is : 1800 Beriag Suite 1000,

M02000002064

£/7/2002 .
3. Datr of filing/registrasion In Flonda 4. Dovument number

5. The name of the registered egent and the registered offioc address as shown on the records of the

Florida Deparmment of Stete: .
_Corpesation Ssrfjoe Company
i Name
1343 Hoye $t .
t4ddress g
Talfshassec FL 3230 Zro=
Iy, SBE and Z1p =]
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LT Corporation System oM
Name -9 é Y I
: >
1300 South Pine Islapd Fpad e J
Florida street address (P.O. Box NOT acceptable) iz _: =2
Oy =
Plantation PI, 33324 > o

City, State and Z3p

1f the limitad liability company is not organized under the laws of the State of Florida, it is huchy
cenfirmed that aftar the change ar changee are made, the Florida seet address of the registered office
and the business office of the Tegisters %ez:r.will be ideptical. Or, n the casc of 4 Florida Jimited

ac the change(d) wasiweze guthorized by an affirmative vote of

Hability company, it (s hereby confinuned
rri 8 ufﬁle limired hj.;.bility company or as otherwise provided in the articles of organization or

the me
the aporwtig agyesment of the limired liability company.
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