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ARTICLES OF ORGANIZATION

OF
CST EQUIPMENT & SUPPLY, LLC

ARTICLET

Thename of the limited liability company formed herebyis CST EQUIPMENT & SUPPLY.

LLC (the “Limited Liability Company™).

CLE
The duration of the Limited Liability Company shall be perpetual =
¢

ARTICLET] 55 5
Er" ‘ (C_}J »uﬂ
The pnnclpal office and mailing address ofthe Limited Liability Company shall bm"follozu‘is. v
U1 Peam

1535 5.W. 2 Avenue, Suite 2 'gt_A P

Miami, Florida 33129 el = ki)
S 29

CJ’( —
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The Registered Agent of the Limited Liability Company and his street address in the State of

Florida are as follows:

Donald P. Moore, Esq.
1395 Brickell Avenue, 14" Floor

Miami, Florida 33131
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ARTICLEY

The Limited Liability Company shall be member-roanaged.

Donald P. Moore,
as Autborized Representative of the Members

STATE OF FLORIDA )

)
COUNTY OF MIAMI-DADE )

Before me personally appeared Donald P. Moore, as Authorized Repmenﬁatuvc of3he
Membets, B.who is personally known to me, or @ who produced LY o

g% identification, to be the person who execuited the foregoing Articles of (@amza&on 2
gm

In witness whereof I have hereunto set my hand and official seal this __ /5~ da%z'of
SoMber 2004 0 Z T

g
ey, judith D.Rodman /1 JECL > A-Fg&uﬁ\f

‘; . 'cummmm#mm Ngtary Pubiis, e e
R jus Depizes Oct 1 2005 rint Namer__ ruperit_a, Kod dpn
3 My Commission expires: £ AsP/a.ao-t
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned limited
liability company organized under the laws of the statc of Florida, submits the following statement
in designating its Registered Office and Registered Agent in the State of Flogida:

1. The name of the limited liability company it CST EQUIPMENT & SUPPLY, LLC,
2. The name and address of the Registered Agent and Office is:

Donald P. Moore, Esq.
1395 Brickell Avenue, 14% Floor
Miami, Florida 33131

Having been named as Registered Agent and to accept service of process for the above stated
limited liability company at the place designafed in the Certificats, T hercby accept the appointment
a8 Registered Agent and agree to act in this capacity. I further agree to comply with the provisions
of 211 Statutes relating to the proper and complete performancs of my duties, and am faﬁi;’iﬁr vt

g

and accept the obligations of my position 2s Registered Agent. Y o
Zt 8 n
. S
e L Mpme B 7 T
W AT . u C@"-ﬁ-’ AT _;?.f m
Donsald P. Moore, Registered Agent ;ﬁ o m
‘-c:}" o -
e ot k.

Date:___ [0/ 1S J6Y

"i

CST EQUIPMENT & SUPPLY, LLC

o S el DM

Daonald P. Moore,
as Authorized Representative
of the Members
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