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Interoffice Memorandum

DATE: September 3, 2024

TO: Mayor Jerry L. Demings and County Commissioners

THROUGH: N/A

FROM: Ed Torres, M.S., P.E. LEED AP, Director, Utilities Department

CONTACT: David Gregory, Manager, Utilities

PHONE: 407-254-9622

DIVISION: Solid Waste Division

ACTION REQUESTED:
Approval of commercial refuse license for Central Florida Binsness LLC dba Bin There Dump That to
provide solid waste hauling services to commercial generators in Orange County for a five-year term.
All Districts. (Solid Waste Division)

PROJECT: N/A

PURPOSE: The Solid Waste Division has received a commercial refuse license application from
Central Florida Binsness LLC dba Bin There Dump That, to provide solid waste hauling services to
multi-family, construction and demolition, and other commercial generators in Orange County.

Section 32-178 of the Orange County Code requires that the applicant
• Provide ownership information and corporate fictitious name
• Purchase and maintain required insurance
• Demonstrate the service capability of vehicles and equipment

Staff has reviewed the application and supporting documentation and determined that Central Florida
Binsness LLC dba Bin There Dump That meets the criteria stipulated in Section 32-178 of the
Orange County Code.  Staff recommends approval of the application and award of a license to
provide commercial solid waste collection and transport service in unincorporated Orange County for
a period of five years.

BUDGET: N/A

Orange County Government Printed on 9/12/2024Page 1 of 2

powered by Legistar™

FLORIDA 

http://www.legistar.com/


File #: 24-1367, Version: 1

Orange County Government Printed on 9/12/2024Page 2 of 2

powered by Legistar™

http://www.legistar.com/


APPLICATION FOR COMMERCIAL REFUSE LICENSE 
COUNTY OF ORANGE, FLORIDA 

Please Check the Services Your Company Provides: 

>< Multifamily - Collection of solid waste from residential dwellings and mobile home 
parks not under the franchise system. 

Construction & Demolition - Collection of Construction and Demolition debris only. 

Other Commercial - Collection and/or processing of solid waste from commercial 
generators not covered under (1) or (2) above. 

UNDER THE PROVISIONS of Orange County's Code of Ordinances, Chapter 32 Solid 
Waste, Article IV Collection and Disposal and all regulations related thereto, the following 
information is required.: 

COMPANY NAME: Cblb:( / F/41-, ' " fb111JA-t..lJ llC 
(FULL name of company include LLC, Inc etc.) 

TRADE/ FIRM NAME OF COMPANY: 6111 ~ {j)"-Mf 7/,'trf

MAILING ADDREss: {Po Bo,- 0So --- --- --- --- --- ----- --
CITY/ STATE/ ZIP CODE: _G_l-f_ Jh,_71_' _8'---'L _ _......_~_'Za........c?Z_7..____, _____ _ 

PHONE NUMBER: J2/- '(oS-- Z SJ B FAX: j/ /4-, 

CONTACT PERSON: _p_~-..,,,----1-f_ /}~r_h_1 _;__/ II _ ___ _ ___ _ ___ _ _ 

E-MAIL ADDRESS: IJ v l an.d, ~ 6,,,, flurt_d,,_,p f4,. :J ,C.41vJ , 
EMERGENCY PHONE NUMBER:_J_8_t _ -_'f_.____.f~I_ -O_J_/~'/ _______ _ 

NUMBER OF EMPLOYEES: __ __,,g::..__ ___ _ 

LOCATION OF EQUIPMENT: 

ADDRESS: 2 r t 1 12"' k11tt {lr-e el tu,, Ii '( 
CITY I STATE/ ZIP: !f1t.Jf,J p l, Jt J Z(, 

HOURS OF OPERATION: ~ - '5" _ ___;;._ _________________ _ 

DAYS OF OPERATION: _ ....... /4~-- ~- ~----'---·------------

1 of3 

APPROVED BY ORANGE 
COUNTY BOARD OF COUNTY 
COMMISSIONERS 
 
BCC Mtg. Date: September 24, 2024 



APPLICATION FOR COMMERCIAL REFUSE LICENSE 
COUNTY OF ORANGE, FLORIDA 

If a joint venture or partnership, list the names of all partners and their permanent 
addresses. If a corporation, list the names and permanent address of corporate officers, 
and their percentage of participation in the space below; if more space is required , attach a 
separate sheet. 

Name Office Held Permanent Address % Owned 

a. ___.._.,LJ...._n---'tl.:_c_art.;;._w-'~-'./_"""' __ d_::_"-"_~ ____ .b_t li_o1J ___ _ __,/_6_0 _._¼_, 

b. _ _____ ___ ____ ___ _______ ____ _ _ 

C. - - - ----- ---- ------- ------ - ---
d. ---- --- -------------- --------
e. - ------- ------- ---- --- -------
I certify that the aforesaid company is capable of rendering adequate commercial refuse 
collection service in accordance with the provisions of the County's Code of Ordinances, 
Chapter 32 Solid Waste, Article IV Collection and Disposal and all regulations related 
thereto. 

YES X NO _ _ _ _ 

I certify that the aforesaid company owns or has under its control, in good mechanical 
repair and condition, sufficient equipment to adequately conduct the business of 
commercial refuse collection and all such equipment meets the requirements of the 
County's Code of Ordinances, Chapter 32 Solid Waste, Article IV Collection and Disposal 
and all regulations related thereto.,_ 

YES+- NO _ _ _ 

I have read, understand and am willing to comply with the provisions of the County's Solid 
Waste Collection Qis osal Ordinance and all applicable rul7 a I: re:~ations. 

Title 

Home Address _ _ 1_1_s_,_, _ _ E._. _ u_ J«. _ _ J_o_1.c_"_""'-__ D_~_-_ ___ ___ _ _ _ 

City I State/ Zip - --~--- 1t--_J_4_i _ _ ~_l _ _ 3_J._1_3_<, _ ___ ____ _____ _ 

2 of3 



APPLICATION FOR COMMERCIAL REFUSE LICENSE 
COUNTY OF ORANGE, FLORIDA 

AFFIDAVIT 

(to be attested before a Nota.ry Public or other 
officer authorized to administer oaths) 

STATEOF ,:±~ 
COUNTY OF __,tn)~l;.-·~=--1 

__ _ 

~rsonGlty appeared before me, an offiSf3f duly 9ualified to administer an oath in the City of 
'e.-l,lS Q& _ , State of ~ , known to me to be the person 
herein described and subscribing hereto, and on oath deposes and says that the 
statements made are true and corre~ 

(d~1 .. -
Signature of Applicant ---~---~-;-p,L-=:-. ______ _ 

V 

Sworn to and subscribed before mei, this ~ day of 'fk,~1lf , 20..cl 

My Commission Expires: ...,,O=-~-'-\..a..:l'-.i_,_\--="";}-o'---d-1....__ _____ _ 

3 of3 



' NAM ~ OFCOMPANY 

SERVICE INFORMATION 

Please complete the following and return with the application : 

• Area(s) of Orange County you plan on servicing: 

• Number of employees: ____ _ _ 

• Number of commercial vehicles to be used in the business: S 

• Truck numbers, tag numbers and tare weights of each vehicle: 

TRUCK# TAG# TARE WEIGHT 

I S'1ePA-F / ] l $'6{) 

-i ff F Z Ll1 S I J >()" 

J /} F O;t1f IJ ~00 

y AYB gµf /J ) d cJ 

s []T7 'Irle I J $""00 



---- - - ---- - --- ------ ---- · -- --.- -- -- --· --------- --- - ____ .. __ _ -·--·~- ---··-,,. ·-· ·--

3100 ADMIN OFFICE 

TOTAL TAX 
PREVIOUSLY PAID 
TOTAL DUE 

155 W OAKLAND AVE 
F - OCOEE, 34761 

2023 

$60.00 
$60.00 

$0.00 

$30.00 

PAID: $60~00 0099-01134701 9/15/2023 

EXPIRES 9/30/2024 
1 EMPLOYEE : 3100 DUMPSTER RENTALS 

CENTRAL FLORIDA BINSNESS LLC 

BIN THERE DUMP THAT 
CENTRAL FLORIDABINSNESS LLC 
PO BOX 650 
EUSTIS FL 32727 

$30.00 

3100-1214627 
1 EMPLOYEE 

Tax Collector Scott Randolph • - -·l:ocat-Business Tax Receipt Orange Ceunty,-f.kmda-
This local Business Tax Receipt is in addition to and not in lieu of any other tax required by law or municipal ordinance. Businesses. are subject to regulation of zoning, health and other 

lawful authorities. This receipt is valid from October 1 through September 30 of receipt year. Delinquent penalty is added October 1. 

2023 EXPIRES 9/30/2024 
3100 ADMIN OFFICE $30.00 1 EMPLOYEE : 3100 DUMPSTER RENTALS $30.00 

TOTAL TAX 
PREVIOUSLY PAID 
TOTAL DUE 

155 W OAKLAND AVE 
F - OCOEE, 34761 

$60.00 
$60.00 
$0.00 

CENTRAL FLORIDA BINSNESS LLC 

BIN THERE DUMP THAT 
CENTRAL FLORIDA BINSNESS LLC 
PO BOX 650 
EUSTIS FL 32727 

PAID: $60.00 0099-01134701 9/15/2023 

This receipt is official when validated by the Tax Collector. 

Orange County Code requires this local Business Tax Receipt to be displayed conspicuously at the place of 
business in public view. It is subject to inspection by all duly authorized officers of the County. 

octaxcol.com 11] If ~ octaxcol 

3100-1214627 
1 EMPLOYEE 



BINTHER-01 TKING 

ACORD CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY} 

~ 7/18/2024 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(si. 

PRODUCER I CONTACT Georgette Garcia 
: NAME.;_ 

The Browning A~ency rt8.NJo, Ext): (904) 285-3430 rffc, Nol:(904) 285-3572 
2109 Saw~rass illa1e Dr 
Ponte Ve ra Beach, L 32082 I ioMl~~ss georgette@browningagency.com - --- -

I INSURER/SI AFFORDING COVERAGE NAIC# ---

INSURER A: AXIS Insurance Comoanv 137273 
INSURED I 1NSURER B : 

Central Florida Binsness LLC DBA Bin There Dump That i INSURER C: --
2911 Ruleme Street Unit 4 INSURER D: 
Eustis, FL 32726 

INSURERE : I 
I INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. -

1
1
NJ: , :~,_\>.,O~~/:-' POLICY EFF I POLICY EXP 

TYPE OF INSURANCE POLICY NUMBER IM'1,/DDNYYYl i IMM/DDNYYVl LIMITS 

A ! X COMMERCIAL GENERAL LIABILITY I I 1,000,000 
i EACH OCCURRENCE $ I i i CLAIMS-MADE L!J OCCUR IA 1 CEFL001-037930-01 10/1/2023 10/1/2024 DAMAGE TO RENTED 100,000 

PREM§~ 

~ EXP (Any one person ) $ 5,000 
f----i --

I I PERSONAL & ADV INJURY $ 1,000,000 
r-- I 

--
I GEN'LAGGREGATE LIMIT APPLIES PER: I GENERAL AGGREGATE _ $ __ ~o.~ 
CK] POLICY □ ~r8r □ LOC PRODUCTS • COMP/OP AGG $ 2,000,000 

I ; OTHER: I I l l 

A j AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 1,000,000 ,.Jl=;. ~r-"ident\- $ 
~ 
~ ANY AUTO A 1 CEFL001-037930-01 10/1/2023 10/1/2024 BODILY INJURY (Per oerson l $ 

I OWNED - SCHEDULED 
~ AUTOS ONLY - AUTOS ' BODILY INJURY (Per accident) $ 

I H1fj¥ED NON-OWNED PROPERTY DAMAGE 
r---i AU OS ONLY - AUTOS ONLY (Per accident ) s -I I $ 

I 
UMBRELLA LIAB OCCUR I EACH OCCURRENCE $ - J CLAIMS-MADE EXCESS LIAB AGGREGATE $ 

I 
I OED I I RETENTION$ I $ 

WORKERS COMPENSATION I I ~~:TUTF gJH-
AND EMPLOYERS' LIABILITY 

Y/N 

I 
ANY PROPRIETOR/PARTNER/EXECUTIVE iJ NIA 

I E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 

. (Mandatory in NH) E.L. DISEASE· EA EMPLOYEE $ 
If yes. describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT ~ 

A jlnland Marine ! .A 1 CEFL001-037930-01 10/1/2023 10/1/2024 ISEE REMARKS 800,000 
I I ! I 

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Certificate holder is listed as an additional Insured as per written contract. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Orange County Florida c/o Solid Waste Division THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

5901 Young Pine Road 
Orlando, FL 32829 

AUTHORIZED REPRESENTATIVE 

C~t.·"c~-~ 
I I .. . v -

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



AGENCY CUSTOMER ID: BINTHER-01 TKING 
- ----- ------- ------

.~ 

ACORD 
~ 

AGENCY 

LO C #: _1 _ _ ____ _ 

ADDITIONAL REMARKS SCHEDULE Page 1 of 1 

NAMED INSURED 

rrhe Browning Agency 
Central Florida Binsness LLC DBA Bin There Dump That 
2911 Ruleme Street Unit 4 

POLICY NUMBER 

SEE PAGE 1 
CARRIER 

I 
NAIC CODE 

SEE PAGE 1 SEEP 1 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance 

INLAND MARINE COVERAGE: 

Eustis, FL 32726 

EFFECTIVE DATE: SEE PAGE 1 

-Owned inventory is valued at REPLACEMENT COST and includes coverage for losses caused by conversion, flood 
and earthquake. 
-Property of others in your care is valued at ACTUAL CASH VALUE or the amount for which you are contractually 
liable if that is greater. 
-You are covered for the cost to replace your equipment on a blanket basis. 
-Deductible: 5,000 (Total Wind and Hail Exclusion) 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



CENTFLO-01 AVILCHEZ 

ACORD CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

~ 7/18/2024 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER 221'WcT Certificates 
Construction Casualty Insurance, LLC 

rlJgNJo, Ext): (727) 258-5774 
FAX 

3637 4th Street North AJC,N~ - -

Suite 310 ~0Mcf~hs- certs@cC?i-ins.com --- --Saint Petersburg, FL 33704 
INSUB_ER(Sl AFFORDING COVERAGE NAIC# --- --

INSURER A: LUBA Casualtv Insurance Comoanv 112472 -- --- -
INSURED INSURER B: -Central Florida Binsness, LLC INSURERC : I 

dba Bin There Dump That I INSURER D : 2911 Rumele Street Suite 4 
Eustis, FL 32726 

I 

INSURERE: - ' : 
INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

~f:T TYPE OF INSURANCE -~~fJ- t~.~~. POLICY NUMBER POLICY EFF ,~3~6ii~irV) LIMITS 

[ i COMMERCIAL GENERAL LIABILITY 

i!_--7 CLAIMS-MADE - ·i OCCUR !_ 
i i -
' I I I 

~'L_A_G_G_R_E_G-ATE LIMIT APPLIES PER: 

L I POLICY O FJG8i □ LOG 

[ l OTHER: 

j AUTOMOBILE LIABILITY 
1----
! ! ANY AUTO 
;·- , OWNED p SCHEDULED 
L___j AUTOS ONLY AUTOS H ~LRT~s oNL y ·--\ ~8f ci~~rm.~ 

I ! UMBRELLA LIAB OCCUR 

~ ESS LIAB 'i CLAIMS-MADE ! 

OED I I RETENTION$ i 
A ' WORKERS COMPENSATION 

YIN '1 ANO EMPLOYERS' LIABILITY 

ANY PROPRIETOR/PARTNER/EXECUTIVE /iilN 
[ OFFICER/MEMBER EXCLUDED? L.'.!J 
, (Mandatory in NH) 
j If yes, describe under 
DESCRIPTION OF OPERATIONS below 

i 
I 

X WC307-0026794-2024A 1/15/2024 
NIA 

i 

I 

1/15/2025 

EACH OCCURRENCE $ 
I DAMAGE TO RENTED 
, PREMISES ~Jl£fil_ - -"-$ _______ _ 

MED EXP (Any_q_n~ $ ____ _ 

PERSONAL & ADV INJURY _ $ __ _ 

GENERALAGGRE=G~A~T=E __ ~$ ____ _ 

PRODUCTS - COMP/OP AGG $ _____ _ 

Is 
COMBINED SINGLE LIMIT 
t i= o oeelrl e n t\ 

BODILY INJUR':(_(Per oersonl $ ___ _ 

BODILY INJURY (Per accident) I $ -----
PROPERTYtlDAMAGE I $ 
~C=Cid=e=nt~ - ~--

EACH OCCURRENCE 

AGGREGATE 

E.L. EACH ACCIDENT 

OTH
ER 

$ 

$ 

s 
I 

E.L. DISEASE - EA EMPLOYEE $ 

E.L. DISEASE - POLICY LIMIT I 

1,000,000 

1,000,000 

1,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
When required by written contract, a waiver of subrogation applies in favor of the Certificate Holder on the Workers' Compensation policy. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Orange County Florida THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

C/O Solid Waste Division 
5901 Young Pine Rd. 
Orlando, FL 32829 AUTHORIZED REPRESENTATIVE 

-~-~-
, -- -·· c·. ·. _:·:- -· 

ACORD 25 (2016103) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



Mt. Hawley Insurance Company 
9025 N. Lindbergh Drive, Peoria, Illinois 61615 
(309) 692-1000 

{herein called the "Company") 

SURPLUS LINES INSURERS' POLICY RA TES 
AND FORMS ARE NOT APPROVED BY ANY 
FLORIDA REGULATORY AGENCY 

CONTRACTORS POLLUTION LIABILITY INSURANCE POLICY 
DECLARATIONS 

New Policy 

POLICY NUMBER: EGL0012026 

ITEM 1. NAMED INSURED AND MAILING ADDRESS 

Central Florida Binsness LLC 
dba: Bin There, Dump That 
2911 Ruleme Street Unit 4 
Eustis, FL 32726 

ITEM 2. POLICY PERIOD (Mo./Day/Yr.) 

PRODUCER NAME: 18112 
Risk Placement Services, Inc 
1525 International Parkway 
Suite 4051 
Lake Mary, FL 32746 

NAMED INSURED IS 

D Individual D Partnership 

D Joint Venture D Trust 

Ix] Limited Liability Company 

D Organization (other than 
Partnership, Joint Venture or 
Limited Liability Company) 

FROM 07/22/2024 TO 07/22/2025 12:01 A.M. Standard Time at your mailing address shown above. 

ITEM 3. LIMIT OF INSURANCE 
$1,000,000 Each Pollution Incident Limit 

$1,000,000 Aggregate Limit 

ITEM 4. DEDUCTIBLE 

$5,000 Per Each Claim 

ITEM 5. POLICY PREMIUM 

$2,465 Total Advance Premium 

$616 Minimum Premium 

$2,465 Minimum Audit Premium 

ITEM 6. FORMS AND ENDORSEMENTS ATTACHED AND MADE A PART OF THIS POLICY AT ISSUE 

See Listing Of Endorsements 

To Report a Loss 
• Dial toll-free #1 (844)777-8323 or visit our 
• Website: https://my.rpsins.com/claimsfnol 
• Contact Insurer directly (see policy section) 

AM 7/23/2024 Countersigned by 
Authorized Representative 

CPL 100 05 09 

Insured 



( '()/;\{;''\' 12 I b 'I ii 1'1091.H'il\\\ 

FLOR1DA VEHICLE REGISTRATION H# 3041)1'.!0 

PLATE AJ88MP DECAL 20370587 

'\ R1'1K 2022/RAM RODY 
\'Ii',; 3C7WRNBL3NG112401 
}'late T, pi: RGS "il'T WT' 

DJ .. 'FFID ■ A 

TK 

7739 

Date l.ssucd 1/10/2024 Plate fosucd 12/1/2022 

CENTRAt. FLORIDA BUSINESS LLC 
POBOX650 
EUSTIS, FL 32727-0650 

RGS • SUNSHINE STATE 

fapircs Midnight Tue 12/31/2024 

COLOH 
TJTI.E 
C1\'W 

WHI 
148896610 
19500 

!{cg Tax 196.10 ('lass Car.le 41 
!mt Hcg Tax M011ths 
l ·onnfy Fee 3 00 Back Tax Mos 
Mail h:c Credit Cla.~s 
Sab Tax Credit Months 
Voluntllry Fee.~ 
Granr.lTotal 199.10 

IMPORTAN J' JNJiORMA'I ION 
The Florida hccusc ph11c must remain with !ht: rcg1strn11t upon sak ofvchi.;le. 

2 The rcp,isttatmn mu~t ht: ddiYcrcd In a 'lax Collector or Tag Agent for transfer to 

a replacement ,·chide 

12 

:l. Your rcg1~Jrntiun mu. t be updated to your 11<-'¼ addrc~s W1thit1 :Hl day, 1>f mnvmg 
4 . Rcg.1strnlion n:ncwals arc th.: respo11sih1hty of the regislr:int and ;hall 11c~·ur durin11, 

the 30-r.lay period prior to the e,piration date shown on thi~ registrt1tion. Renewal 
1101,ces arc provided as a conrtcsv and are not rcqum:d for renewal purposes 

5 I unrlcr;tand that my driwr license and regislrutio.ns \\;n he su~p<.,1dcd 
nnmcdiatdy if the insun:r demcs thi." insuran<.'I!' iufom1at1on submitted 
for this r~gistrallun. 



('0,A<iY 12 / 6 Tj/ 19()61.)li4707 

FLORIDA VEHICLE REGISTRATION JJ;< Ji.14739-t 

PLATE AF29MS llEC .\L 20272398 

YRIMK 2022JCHEV nonv 
VlN 1HTl<JPVK8NM785641J 
PlateType RGS NHWT 

DUFEID ZIE L SJ 

TK 

8850 

Datt Issued 1/!l2024 Plate hllUCd 121812022 

CENTRAL FU>llttDA 8tNSNESS LLC 
33638 EAST LAKE JOANNA DR 
EUSTIS, Fl 32731 

RGS - SUNSHINE STATE 

C'OlOR 
m ·1.F 
FrVW 

Midnight Tue 12/31/2024 

WHt Reg lax IIJ6l0 Cla11SCtl(le 
148755378 !nit RC£Z. laxMunth.~ 
19500 Co1111ty Fee JOO Ba('k, T.n:Mo.1 

Mail Fee Crtdit ClaS!I 
Saks Tax C'm.lllMon!M 
Vo!untiny Fee~ 
(irand 'lbtltl 199 11) 

IMPORTANT lNl'ORMAnON 
The r!Qrida license plat<' ml.llit t¢,nain wilh the registrant upo11 ill.le of •-.:n-t.. 

41 
12 

2 The resisntion must be delivered t\'I a Tax <:ollcetor or Tag Aj!Cllt for ttanster tu 
a rcpla.....:mc:ot vehicle 

3 Your rcgi:rtration must be updated to yuur tu:W addlus wnhm JO days of movmg 
4 Registration rcnewa!J are the respoit!libility oftlk: 1q.istrant 1111d sha~ oc.:ur during 

the 30--<lay period prior to lhe expiration date shown on this rtg15tta11011 Rem:wal 
notit:cs art provided as a courtesy and are not required fur tcncVral purposa 

s I undersumd lhal my dm-er bcC"OSc: and registrations will be wspcnded 
imt\'ICdlatcly if the insun:r dc111es the tn&l!fl!DCC mformatiou submitted 
fQr tlus 1ogislr11ti<in 



( ( I \f • { "I Ill 
KIi 

l Lt.HUD\ \'I JllCl F RL(1lSTR:\ noN 

Pl -\ rl 57EOAF DI 

' i( " ' 
zoza,~.MI Ht ,, 

\I\ 3" WRNBL:!MG683S54 
.1 • Ht.' ·t Rr,s ,, I \\ 1 

P l l- I' 
I. I~ 1 . . , cJ 12i:'flJ:!0l3 

CENTRAL FLORIDA SINSNESS LLC 
33536 E LAKE JOANNA DR 
FuSi lS. ~L 32736-'1'232 

·\i. 20.(150330 

1 1\ 

7739 

RG~ SllNSl-!INE STATE PLATE ISSUED X 

l I)\ I )I{ 

illtl · 
i,\ \\ 

Midnight Tue 12/3112024 

G~Y 
145935115 
19999 
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FLORIDA VEfllCLE REGISTRATION 
T# \942973487 
B# 3074110 

PLATE AF00MS DECAL 21148066 

YR/MK 2022/CHEV BODY TK 
VlN 1HTKJPVK9NH639806 
Plate Type RGS NET WT 8710 

DUFEID Olli 
Date Issued 3/28/2024 Plate Issued 11/9/2022 

CENTRAL FLORIDA BtNSNESS LLC 
33536 EAST LAKE JOANNA DR 
EUSTIS, FL 32736 

RGS - SUNSHINE STATE 

Expires Midnight Tue 12/31/2024 

COLOR 
TITLE 
GVW 

WHI 
148400186 
19500 

Reg. Tax 
Init. Reg. 
County Fee 
Mail Fee 
Sales Tax 
Vohmtary Fees 
Grand Total 

246. to Cliis -Cooc 
Tax:Months 

3.00 'BackTaxMos 
Grcilit.Glass 
Cn:dit Months 

249.10 

'Th,il!ORTANT1NFO~ON 
I . The,Pfoii.da licens,eplate must r:cmain with the cc~ upon salcufwaillle. 

41 
12 

2. llhe registration must bes delivered to a Tax CaJl~ 'fa&Agtnt for tnns6:r1D 
a'TCp ®ment-vchie1e. 

3'. Your registration must be updated to your new a~ wittiio 30 days~ 
4, JlegW£ation renewals.are;tbc .re51lo~"bility o"f the rcgislraDI and shall occur • • 

the 30-day pcrrod pnor to. the expiration dlitt shown an 1bis rcgistra6on. &cacwal 
no~m are provided as a c,~ md areuot ~ •fur renewal purpo111t. 

$. I und,et~d that my driver licetlle amt ~stntibns will l»suspended 
immediately if the insurer denies 1he insurpcc infiJmhltioD submiatd 
• fgr this r~gistration. 



Bin There Dump That Orlando- Description of Operations 

Owner- Andrew Patten 
Operations Manager- Doug Arnold 

Mechanic- Chance Raybeck 

-We offer short term dumpster rental services with fast delivery and reliable pickups. 

-Our smaller trucks and bins can navigate residential areas and fit into driveways without 
damaging them. 

-We use protective boards under every dumpster delivered. 

-We sweep up when we pick up the dumpster. 

-We provide same day and next day services. 

-We operate on Monday thru Saturday. 

-We have professional dumpster consultants who detail everything and help solve problems. 

-We have GPS tracking and take photos before and after. 

-At Bin There Dump That, we want to make renting a dumpster simple and quick and we 
provide excellent, 5-star service. 

-We carry $1 m of GL and commercial auto coverages with an additional $1 m umbrella policy. 

-We carry $1 m of pollution liablity insurance. 

-We carry workers compensation insurance as required in Florida. 

-We have a current business tax receipt to conduct business in Orange County, Fl. 

7/18/24 

And~ en - Owner 



8/23/24, 4:36 PM Detail by Entity Name 

Department of State / Division of CorQorations I Se:1rch Records / Se:;rch by En ti1v N3tne / 

Detail by Entity Name 
Florida Limited Liability Company 

CENTRAL FLORIDA BINSNESS LLC 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

last Event 

Event Date Filed 

PrinciRal Address 

33536 East Lake Joanna Dr 

EUSTIS, FL 32736 

Changed: 02/03/2021 

Mailing Address 

33536 East Lake Joanna Dr 

EUSTIS, FL 32736 

Changed: 02/03/2021 

L17000065066 

82-0936525 

03/22/2017 

FL 

ACTIVE 

REINSTATEMENT 

11/21/2018 

~gistered Agent Name & Address 

Patten, Andrew 

33536 East Lake Joanna Drive 

EUSTIS, FL 32736 

Name Changed: 04/18/2022 

Address Changed: 02/03/2021 

Authorized Person(~) Detail 

Name & Address 

TitleAMBR 

ANDERSON.KURT 

33536 East Lake Joanna Dr 

EUSTIS, FL 32736 

' ) 

https://search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=CENTRAL. .. 1/2 



8/23/24, 4:36 PM 

TitleAMBR 

PATTEN, ANDREW 

33536 East Lake Joanna Drive 

EUSTIS, FL 32736 

Annual Rer1orts 

Report Year 

2022 

2023 

2024 

Filed Date 

04/18/2022 

03/13/2023 

01/28/2024 

Document Images 

01/28/2024 --ANNUAL REPORT 

o:v1,3120'.'3 --ANNl).<\L .. REPORT 

()4118'2022--ANNUAL.REPORT 

02.'03/2021 --ANNUt.,L REPORT 

().1i14i2020--ANNUl\l REPORT 

0'.J/01/201fl -- ANNUAL REPORT 

11/21/2018 -- REINST/ITEMENT 

Q3122i2017 -- Flprida Umlt0,g_[JgbiIity 

View image in PDF format 

View irm1ge in PDF forrr,at 

View im'.'.lge in PDF format 

View im.'.lge in PDF format 

View image in PDF format 

View image In PDF fonnnt 

View image in PDF format 

Detail by Entity Name 

https://search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=CENTRAL... 2/2 




