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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

FUSION | WELDING,LLC
(Must contain the words “Limited Liability Cornpany, “L L.C." or “LLC.™)
ARTICLE I - Address:

The mailing address end sireet address of ilie principal office of the Limnited Liability Counpary is:

Principal Qffice Address: Mailing Aduresy:
2388 SATURDAY ST 2388 SATURDAY ST
NORTH PORT, FL 34288 NORTH PORT, FL 34288

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limiled Liability Company cannot serve as its own Registered Ageal. You must designate an individual or
another business emity with an active Florida registration.)

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

TY{.ER VINACCY
Name

2188 SATURDAY ST
Florida street address (P.O. Bex NQT accepuable)
NORTH PORT FL
City

34288 “1

Siate Zip e

Having been named as registered agent and to accept service of process for the above siated limited liablity comparny af the
place designated i this certificale, [ hereby accept the appomiment as registered ageni and agree 10 act in this capacity:
Jurther ayree to comply with the provisions of all siautes relating to the proper and complete performance of my duricx.'-gnd 1
ar familigr with and accept the obligations of my position as registered agent as provided for in Chapler 605, F.5. L3
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Registered Apent's Signature (REQUIRED) s}

(CONTINUED)

Al

'=1

WY L= 90y

»
.
EN TTEL

12

b

LTy
L. =



B/7/2034, 1:30 PM EDT TO: +18506176381 FROM: 19416251<26 PAGE 4/4

ARTICLE [V-
The name and address of cach person authorized 1o manage aad control the Limited Liabilny Company;
"AMBR" = Authorized Member
"MGR" = Manager
TYLER VINACCO

AMDBR
2388 SATURDAY ST
NORTH PORT, F1. 34288

(Use attachment if necessary)
{OPTIONAL)

ARTICLEY: Effective date, if other thar the datc of fling:
(If #n effective date is listed, the tute must be specific and cannot be more than fve business days prior to or 90 days after

the date of filing,)
Notg: If the date inserted in this biock does not meet the applicable statitory filing requirements, this date will not be listed as
the document’s effective date on the Department of Siate’s records.

ARTICLE VI Other provisions, if any.
ANY AND ALL LAWFYL BUSINESS
- ~a
REQUIRED SIGNATURE: X :“:":
,: - ‘l'ul#
TuPta 1/ gin—" @
Sigoature of » member ur an authorized representative of a member, - ! S
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes.”, —: ~ .
Fam awarc that any false information submined in a document 10 the Deparrment of Staté™; o= - 'F-‘,FE
constitutes a third degree felony as provided for ins.817.155, F.S. Mt o Ov?
JTYLER VINACCO g
Typed or prinied name of signee - ;-;‘4 E

$125.00 Filing Fee for Articles of Organizxtion and Desiguation of Registered Agent

$ 30.00 Certified Copy {Optional)
$  5.00 Certificate of Status (Optional)



