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ARTICLES OF ORGANIZATION
OoF
STI ACQUISITION, LLC

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

STI Acquisition, LLC
ARTICLE IT - Address:

The mailing address and street addresa of the principal office of the Limited Liability Company
18

¢/o The Wicks Group of Companies, L.L.C.
400 Park: Avenue, Suite 1210
New York, NY 10022 .

ARTICLE ITI - Registered Agent, Registered Office, & Regliteved Agent's Signature:
Tha name and the Florida street address of the registered agent are:

Ineorporating Services, Ltd.
1540 Glanway Drive
Tallahassee, FL 32301

Having been named ay registered agent and to accept service of process for the above stated
limired Habitity compeny at the place designated in this certificate, I heveby accept the
appointment as registered agent and agree 10 act in this capacity. I firther agree to comply with
the provisions of all statwtes relating to the proper and complete performance of my duties, and [
am familiar with and accapt the obligations of my position as registered agent as provided for in

Chapter 608, F.S.

At & LU, fssstans Sertr

Registered Agent's Signature
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Arsficle IV ~ Managex(s) or Managing Mamber(s):
The name and addrass of each Manager or Managing Member fs as follows:

Titla: Name and Address:
Sole Member and Manager ' Southexn Technical Holdings, LLC

o/o The Wicks Group of Companies, L.L.C.
400 Park Avenue, Suitc 1210
New York, NY 10022

e
Signature of 8 membfr or an anthorized representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affiimation under the penalties of perjury
that the fucls slated herein are frue.)

Amy B Davis Hsq. Authorized Reproseptative
Typed or printed name of signee
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