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ARTICLES OF ORGANIZATION OF
C-WAY WELDMENTS LLC

The undersigned, being autborized to execute and file these Articles, hereby certifies that:

ARTICLE I - NAME

The name of the Limited Liability Company is C-WAY WELDMENTS LLC.

DATE
ARTICLE Il - ADDRESS ﬁ%ﬁ/

The mailing address and street address of the principal office of the Limited Liability
Company is 4637 NW 8 Avenue Qakland Park, FL 33309.

ARTICLE [II - DURATION
The pericd of duration for the limited Liability Company shall be perpetual.
ARTICLETV — MANAGEMENT

The Limited Liability Company is to be¢ a member-managed company. The name and>;
address of such member-manager is: ]
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David C. Conncll EERE A W ~

8280 NW 66" Terrace i T o=l
Tamarae, FL 33321 Ao T o =
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ARTICLE V — ADMISSION OF ADDITIONAL MEMBERS e '
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The right, if given, of the metbers to admit additional members and the tern® and

conditions of the admission shall be by umanimous consent of the existing members.

ARTICLE VI -MEMBERS’ RIGHTS TO CONTINUE BUSINESS

The remaining members may continue the business of the limited lability company on
the death, rotirement, resignation, expulsion, bankruptoy, or dissolution of a member or the

occurrence of any other event which terminates the continued membership of a member in the
limited Hability company.
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ARTICLE VII - REGISTERED AGENT

The initial agent of the LLC is Todd W. Kliston, whosc street address is 8211 W.
Broward Bivd. Suite 375 Plantation, FL 33324. A written statement required by Florida Statute
608,415 accompanics these Articles.

N WITNESS WHEREOF, 1 have signed these Articles of Organization and

acknowledged them 1o be my act this _20™_day of _Megmect, . . 2003, In -

accordance with Scction 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.

(’T:;:..{ [ i PR s

Todd W. Kliston
Authorized representative of a member executing the Article of Organization.

"ARTICLE VI - EFFECTIVE DATE

The initial datc of the Limited Liability Company shall be effective January 1, 2004,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provisions of Section 608.415 and 608.407, Florida Statites, 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 C-Way Weldments LLC.
2. The name and the Florida street address registered agent and registered office are:

Todd W. Kliston

8211 West Broward Boulevard
Suite 37%

Plantation, FL 33324

Having been named as registered agent and to accept service of process for the above
stated Jimited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. 1 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 miy position &s registered agent.
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