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ARTICLES OF ORGANIZATION
OF
SHTRP, LLC

ARTICLE I - Nam¢

The name of the company is SHTBP, LLC, a Florida limited liability company (the
"Company").

ARTICLE 11 - Address

The mailing address and street address of the principal office of the Company is:

3000 John Deere Road
Toano, VA 23168

ARTICLE IIJ - Initial Registered Office and Agent

The name of the initial registered agent of the Company and the street address of the
registered office of this Company is:

Meland Russin & Budwick, P.A.
200 South Biscayne Boulevard
Suite 3200
Miami, Flotida 33131

ARTiQLE IV - Manager
The initial Manager of the Company is Thomas D. Sullivan,

IN WITNESS WHEREOF, [ have hereunto affixed my hand, as an authorized
representative of this timited liability company on the ZR~ttay of April, 2013,

SHTBP, LLC, a Florida limited liability ¢

By:

ark S.Meland, as authorized rcprcsc:ntatl
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REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZED
UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN

THE STATE OF FLORIDA.

1) The name of the Limited Liability Company is:

SHTBP, LLC,
a Florida limited liability company

2) The name and address of the registered agent and office is:

Mcland Russin & Budwick, P.A.
200 South Biscayne Boujevard
Suite 3200

Miami, Florida 33131

Having besen named as registered agent and to accept service of process for the above
stated limited liability company at the place desipnated in this certificate, T hereby accept the
designation as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent.

Meland Russin & Budwick, P.A.

i \—Z_?DS V2 By:
Date Mdtk §. Meland, President /
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