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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

!"?
2% T
0
ARTICLE I - Name: 7% ¥ fﬁ
The name of the Limited Liability Company is: ' L{,}r; % ‘Q
REGRES
B
A-TECH WELDING LLC e
4

ARTICLE I1 - Address:
The mailing address and strect address of the principal office of the Limited Liability
Company is:

Principal Officc Address: ' Mailing Address:
2104 TROWBRIDGE ROAD 2104 TROWBRIDGE ROAD
FT. PIERCE, FL 34945 ' FORT PIERCE, FL 34945

ARTICLE IIT-Registered Agent, Registered Office, & Registered Agent’s Signaturc:
The name and the Florida street address of the registered agent ave:

AARON NETHERTON
2104 TROWBRIDGE ROAD
FT. PIERCE, FL 34945

Having been named as registered agent and to accept service of process for the ahove
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree 1o acr in this capacity. I further agree (o
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 obligarions of my
position as registered agent as provided for in Chapter 608, Florida Statutes..

" Repistered Agent's Sighutute




ARTICLE IV - Manager(s) or Manhging Member({s):
The name and address of each Manager or Managing Member is as follows:

“MGR™ = Manager
“MGRM" = Managing Member

MANAGING MEMBER: ) AARON NETHERTON
2104 TROWBRIDGE ROAD
FT. PIERCE, FL 34945

MANAGING MEMBER: ZANE J LOWERY
2209 S 24TH STREET APT B
FORT PIERCE, FL. 34947

(Use attachment if necessary)

NOTE: An additional article must be added if an effective datc is requested

REQUIRED SIGNATURE:

y A

Sigg%mrc of sAucmber or an nuthorized represenlotive ol u member.

(In necordanee with section S0R,40K(3), Florida Stamres, the excoution
af this document conatitates an affirmation under tie penullios of
pegury thot ihe (el stuled herein are trie,)

‘/&gh A / %—Iéﬂ}
Typed or printed nome of slgnee
Il‘iliu:l |.cn$'

$100.00 Filing Fee for Articles of Organiantion
% 15,00 Deslgnation of Registercd Apcot
$.30.00 Certlfied Copy (Optionaj)

§ 500 Certificate of Status (Optlonal)




