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ARTICLIES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I NAMF:

The name of the Limited Linbility Company is: S&T All-Services, LLC

ARTICLE IT. ADDRESS:

The mailing address and street address of the principal ofTice of the Limited Liability Company

is: —
X
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4292 Loys Drive > B =1
. . xXxm
Jacksonville, 1. 32246 = "? —
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ARTICLE I1I, REGISTERED AGENT, REGISTERED OFFICE, & REGISTIHRI) =X
AGENT'S SIGNATURI: g w O
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The name and Florida street address of the registered agent are:
Shiwn K. Thomipson

4297 Toys Drive

Jacksonville, ¥1, 32244

Heving bevst nonvad s registered agent wd o geeept seevice of provess for thie above staied Binned Lobitie
compaiy it the place of desigmated in this cortificate, Fherehy aveept the appoininent s rogistered aaeit and aree
(o et o Mg capacity. 1 firther agreee to compiy with the provisions of wtl steateles relating v the propee usd
complere porforsice of niv duticy, wad am famddiar with and aeeept e obligations of ny position as registorod

azent as proviehed o i Chapter 808, Flortda Stanrtes.
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Shawn K. Thompson/ Registered Agent Date
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ARTICLE IV, MANAGER(S) OR MANAGING MEMBLER(S):

The name(s) and address(es} of cach Manager or Managing Member is as follows:

Name and Address:
Shawn K. Thompson

Title:
4324 Loys Drive
Jacksonville, FL 32246

MGR
Title: Name and Address:
MOGMR, Tammic M. Thompson
10166 Normandy Blvd 1ot # 88
Jucksonville, FL 32210

ARTICLE V. EFFECTIVE DATE
The effective date of this docwment shall be August 4, 2009,

REQUIRED SIGNATURFE:
IN WITNESS WHEREQF, the undersigned membuer(s) has exceuted these Articles of
. 2009,

Orginization, this _\-{ _day UI_AWu-ﬂ
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Shawn K. Thompson, Member Tammice M. Thompson, Memboer ‘ _-%ﬁ,.z“
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(in accordanee with section 608.408(3), Florda Stututes., the execution of this docunwe
constitutes an affirmation under penaltics of perjury that the facts stated herein are trut?
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