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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
‘The name of the Limited Liability Company is:

ASTER ROTODATH LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

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

Mailing Address:

Principal QfTice Address:

810 EUGENE ST 810 EUGENE ST
HGOD RIVER, OR 97031 HOOD RIVER, OR %7031
o
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signatore: — .:_/‘
(The Limited Liabiliy Company cannot serve as its own Registored Agent. You must designate an individual or =s
another business eatity with an active Florida registration.) ~r
w2
The pame aod the Florida street address of the registered ageot are: r_or: o
Rebecea Toda M.
Name -
n
. Cy-la
1032 Sierling Point Pleae. >
Florida street addresst?t). Rox NOT accepable) ;Cff"":

Gulf Breeze, FL 32563

FL City Zip

Having been named as registered agent and to accept service of process far the abave stated limited liability comparty af
the place designated in this certificate, I herelby accept the appointment as registered agent and ogree (o act in this
copacity [ further agree 10 comply with the provisions of all statules relating to the proper and complete perfornance
of my duties, and I am familtiar with and accep! ihe obligations of my position as registered agenl as provided for in

Chapter 605, F.5.

Agents and Corporations, Inc.

Registered Agent's Signature (Required)

(CONTINUED)
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ARTI Iv- . L] - g
The name and address of each persou suthorized 10 manage and cootro! the Limited Liability Company:

Title: Name and Address:
“AMBR" = Authorized Member
"MGR" = Manager
AMBR MATTHEW ROTH :‘5_* ,
810 EUGENE ST., HOOD RIVER, OR 97031 -~ .ST,‘
T
=
rm
MGR™ MATTHEW ROTH =
810 EUGENE ST, HOOD RIVER, OR 97031 ((2 _):-
e
-q by
AMBR SARAH ROTH ~.
810 EUGENE ST., HOOD RIVER, OR 97031 %:‘E'
o
e
(Use attachment if necessary)
i (OPTIOMNALY
xn effecti ds H < Ner
the date of filing,)
ARTICLE¥Otherpruvisions, if amy.

B QUIRED SIGNATURE z%{é@“ﬂﬁ%\

Signature of 2 membet or an suthorized representative of 3 member.
(In accardance with section 605.0203 (1) (b), Florida Statutes, the execution of this document

constitutes an affirmation wnder the penaltics of perjury that the facts stated herein are truc.
[ amn aware that any false information submitted in a document to the Department of State

constitutes a third degrec felony as provided for m 3.817.155, F.5.)

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee [or Articles of Organization sud Designztion of Registered Agent
$ 30.00 Certified Copy (Optional)
£ 5.00 Certificate of Statua (Optional)
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ARTICLES OF ORGANIZATION

FOR FLORIDA LIMITED LIABILITY COMPANY
OF

Ace-Q-Trac LLC
TICLE I - NAME ING ADDRESS

The name of the Limited Liability Company is Acc-Q-Trae LLC, and its principal
office and mailing address is 3538 Shoreline Circle, Palm Harbor, Florida 34684,

-~

ARTICLE II - REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT'S SIGNATURE

oy . [
_J ]SSJ“IT'V‘ }
N ._:lll"|-

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

VIR

9 Hd 02N |7

Richard D. Nelson
3538 Shareline Circle
Palm Herbor, Fiorida 34684

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, |
hereby accept the appointment as vegistered agent and agree to 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 I am familiar with and accepi the
obligations of my position as registered agent as provided for in Chapter 605,F.S.

P b

RICHARD D. NELSON, Registered Agent

ARTICLE 11T - MANAGEMENT

This Limited Liability Company is to be managed by one or more managers and is,
therefore, 8 manager - managed Company, The initial Manager shall be Richard D.

Nelson, 3538 Shoreline Circle, Palm Harbor, Florida 34684,

Prepared By:
MecFarland, Gould, Lyons,
Sullivan & Hogan, P.A.
Gary W. Lyons, Eaq.
FBN: 0268186

311 8. Missouri Avenue
Clearwater, F1 33756
(7273 461-1111

’ - (Faxy727 B Basg " P.002/003
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IN WITNESS WHEREOQOF, the undersigned bas executed these Asticles of
Organization for a Florida Limited Liability Compeny this 2o day of

JAnu dp 2021
-

RICHARD D, NELSON
Title: Authorized Manager/Person

{(In accordance with sectlon 605.0203 (1}(b), Florida Statutes, the execution of this document
constitutes an affirmation under the penaities of perjury that the facts stated herein are true. I am
aware that any false Information submitted in a document to the Department of State constituies a
third degree felony as provided for in section 817.155, F.§,)
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