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ARTICLES OF ORGANIZATION
OF
SATS, LLC

The undessigned, member or an authorized reprosentative of a member, adopts thess Articlea of
QOrganization and forms a [imited liabtity company (the *Company™ under the Florida Limbed Liabllity
" Company Act (ths "Act"}, as follows: ) )
’ ARTICLE 1
NAME

The name of the Company is: SBTS, LLC,

ARTICLE 2
APDRESS

The mailing address and sireet address of the princlpn! office of the Company is: 1 Suasut Drive,
Peabody, Massachusetts 01960-6609.

The name and the Florida street address of the registored agont are; C T Corporstion System,
1200 S. Piae Island Roed, Suite 250, Planiatlon, Ploridn 33324.

IN WITNESS WHEREQF, the undersigned has signed thess Artlcles of Organization on

,f_gmsr f’ __rzoxs. .
(hn I T

Stgnatnre of 0 member or adthorived representative of a member
{In accordance with Ssction 608.408(3), Florida Statutes, the
execution of thir document consiitwies an affirmation under the
penaltics of perjury that the focts srated kergin ars true. 1 am
aware that oy falte Informaiion submiiied in a docionent 10 the
Depariment of State constltutes a third degree felony as provided
for in§,847.135, F.5)

__ﬂry_nl_&_ﬂa;@'a Fa
Typad or printed name of signee

Havlng been nemed as registered agont fo accept sorvics of process for the Company &t the place
designated in thess Articles of Organlzation, C T Corporation System ("CT') hcreby accepls the
appointment as registered agent and agress to act in this capacity. CT further agrees to comply with the
provigions of all aistateg relating {0 the proper and complete performence of its dutles, and CT is famillar
with and accepts the abligations of its position as registered agent as provided for in the Act,
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