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KAurFrMAN, CHAIKEN,
A PRDOFESSIONAL CORPOGAATION

ATTORNEYS AND COUNSELLORS AT LAW
SUITE 720 '__"
400 PERIMETER CENTER TERRACE, N. E.
ATLANTA, GEORGIA 30346-1234

TELEPHONE (770) 390-9200
FACSIMILE (770) 385-6720

STEPHEN &. KLORFEIN

QOctober 12, 1999 __ .

Via Federal Express
Secretary of State of Florida

Registration Section
Division of Corporations
P O BOX 6327

Tallahassee, FL 32314
RE: D. M. Wood Disposal, LLC S , _ -
Our File No. 3836-005 . T 5 02013305
e S s h o005
whn ] 25,00 skl 25,00

Dear Sir or Madam:

Enclosed please find:

Registration form for a Foreign Limited Liability Company to Transact Business
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in the State of Florida;

Certificate of Designation of Registered Agent/Registered Office; =
=
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2. -
Certificate of Organization from the Secretary of State of Georgia; é‘nﬂ C
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Thank you for your assistance and cooperation in these matters. "
Very truly yours,

KAUFMAN, CHAIKEN, MILLER & KLORFEIN

Fr—

Stephen R, Klorfein
For the Firm

SRK/alm
Enclosures
cc: Edmund Ahlgren : \\9) 6’&0\

\V



IN COMPLIANCE WITH SECTION 608503, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED ILIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

_ILC .
(Name of forc:gn limited Ixabxhty company)

Wood Disposal..
-3, -5B-2494437 -
( FEI number, if apphcablc)

d _p. ™

2. Georgia.
(Jurisdiction under the Law of whxch forezgn hrmted liability

Perpetunal
(Duranon Year limited liability company will cease to

company is organized)
4. _august 9, 1999 Syt M
(Date of Crganization)
exist or “perpetual"})
6. Upon Filing e e
(Date first transacted business in Flonda {See sections 608 501, 608.502, and 817. 155 F. S )

7. 2424 Lasgo Lalis — -
Lakeland, FL 33801
{Street address of principal office)

8. If limited liability company is a manager-managed company, check here [; |

9. The usual business addresses of the managing members or managers are as follows

Edmiind 2Ahloren

P O BOX 667
Park, FL 33840

Eaton

10. Attached is an original certificate of éxistenice, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy s not acceptable. ]fmecanﬁmtelsm a foreign language, a
i L

translation of the certificate under cath of the transiator must be submitted.)
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11. Nature of business or purposes to be conducted or promoted in Florida
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Wood Mulching S
rized represen_tatlve ofa me_mber;é =
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Signature of 2 member or an
{In accordance with section 608.408(37, F.S., the execution of this document constitutes
an afffrmation under the penalties of perjury that the facts stated herein are true.)

Edmund Ahlgren
Typed or printed name of : signee



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. o ) ) '

1. The name of the Limited Liability Company is:

D. M. Wood Disposal, LLC

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

zo B
r--C-J
2 o
Edmund Ahlgren T 4 T
= —
(Name) %,.% = ;; —
-
. P
2424 Lasso Lane = = : g;r_: =
Florida street address (P.O. Box NOT ACCEPTABLE) 52 <
AL
Lakeland FL 33801
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o 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 [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00

Certificate of Status {optional)



Secretary of &Qtate e

. . CONTROL NUMBER: K535647
. . EFFECTIVE DATE: 08/09/1999
Corporations Division COUNTY . DEKALE
315 West Tower REFERENCE . 0047
#2 Martin Luther King, Jr. Dr. P | ggg 31/1999
Atlanta, Georgia 30334-1530 ]

STEPHEN R. KLORFEIN

400 PERIMETER CENTER TERRACE
SUITE 720

ATLANTA,

GA 303481234 S B :
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CERTIFICATE OF ORGANIZATION %ﬁk w m
)
r_ﬁ;g-.;_o
25 o
I, Cathy Cox, the Secretary of_State cf,the State of Georgia, do héfﬁ%y Lertify
under the seal of my office that . CTTIT T LT T T = ®
D. M. WOOD DISPOSAL, LLC .
A GEORGIA_LIMITED -LIABILITY COMPANY
has been duly brg@n;zg@,upder the laws of the State of Géorgia on the effective
date stated above Dby the _filing of artlcles . of .organization 1in the COffice
of the Secretary of State Tand by thé’ paylng “of fees as.provided by Title 14
of the Official Code of:Georgia Annotated. . . -

WITNESS wmy hand and offididal” gdeal "im Ehe City of Atlanta
Georgia on the date.get forth above. _ o

and the State of

VAR RCI A A0

Gy Casp

Cathy Cox-.
Secretary of State




