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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY
COMPANY
n compllanca with;Chapter 608,F.S.

ARVICLEL ~___ NAME '
The name of the Limited Liabllity Company Is:
S.T. EQUIPMENT REP_AIR tLC

ARTACLEIL ___ARDRESS . m iy
The mailing address and stre‘et éd “ Hidkds of the prfncupal office of the Limited
Liability Company lIs:

4705 ROCKWOQD CIR.
NORTH FT MYERS, FLORIDA 33503

ENT SIGNATL
The name and the Florida strget"‘adqeess of the registered agent are:

STEPHEN D. THORPE
4705 ROCKWOOD CIR.
NORTH FT MYERS, FLORIDA 33903

Having been named as registered agent to accept service of process for the above
stated limited liabllity compagy akthe prar:e designated in this certlificate, 1 hereby
accept the appointment as: rﬁt&?ﬂd agent and agree to act in this capacity. I
further agree to complywith the provisions of all statutes relating to the proper
and complete performance of my duties, and I am famliiar with and accept the
obligations of my position as registered agent as provided for In Chapter 608, F.S.. "
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PAGE 2 S.T. EQUIPMENT REPAIR LLC
ARTICLEYV ___MANAGEMENT

' % e '
The Umited Liabllity Company;is to bé managed by one or more members and Is,
therefore, a Member ManagediCofipdny.

ARTICLE Y _MEMBERS (optional)
MANAGING MEMBER: - -
STEPHEN D. THORPE
4705 ROCKWOOD CIR. |
NORTH FT MYERS, FLORIDA 33903 .

Wy

MANAGING MEMBER.:
THOMAS A KERCHNER o
4705 ROCKWOOD CIR.

" NORTH FT MYERS, FLORIDA 33903
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ature of a member or an authorized representative of 2 member

(In accordance with sectlon 60’_‘3.4()8(_;’4),- Florida Statutes, the execution of this
document constifutes an affirmation under the penalties of perjury tt_\j:t th?_\’ facts

stated herein are true, : rk:% = :
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STEPHEN D. THORPE %; o —
w —
Typed or printed name of signee %ﬁ o |
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