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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY
ARTICLE I = Name:
The naine of the Limited Liability Company is:
S&T Loader Service LLC
{Must end with the words *'Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE IT - Address:
The mailing address and street addroess of the principal office of the Limited Liability Cormpany is:
Princlpal Office Address: Malling Addresy:
5560 East Irlo Bronson Memorial Hwy 5550 East Irlo Bronaon Memorial Hwy
St. Cloud, FL 34771 St Cloud, FL 34771

ARTICLE U1} - Registered Agent, Registered Offce, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registared Agent. You mast designate an ndividual or

unother business entity with an active Florida registration.)
The nane and the Florida street address of the registered agen: arc:
Martin Gary Barber

Name

5550 East Irlo Bronson Memorial Hwy

Florida street address (P.O. Box NOT acceptable)

L 34771
Zip

St. Cloud

City |

Having been named as regisiered agen! and 10 accept service of process for the above staved iimited linbility compuny ar
the place desiguated in this certificate, } hereby accept the appointment as regiscered agent and agree 1o acr in this
capacily, I further agree to comply with the provisions of all starures relating to the proper and complele perfirmance
of my dutivs, and I am familiar with and accept the obligations of my position as regisiered agent us provided for in

Chapepr 603, F.S.

Registered Agﬂnt's'Signlrﬁ((REQUIRED) A Iner
Martin Gary Barber —C
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ARTICLE 1V-
The name and adidruss of each person authorized to manage and controf the Limited Liabiliry Company:
Title: N and Address:
"AMBR" = Authorized Member
"MGR" = Manager .
MGR anag Martin Gary Barber

‘5550 EastIrio Bronson Memorial Hwy
St Cloud, FL 34771

{Use attachment if necessary)

ARTICLE V: Effaciive date, if other than (he date of filing:

- {OPTIONAL)
(If an efTective date Is listed, the date must be specific and cannot be more than five businesa days prier to or 30 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUJRED SIGNATURE: m M,

Signature of 2 member or an suthorizeffepresentative of a member.
(In aceordance with section 605.0203 (1} (b), Flarida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are trje. -

1 am sware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 8.817.155, F.8)
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Martin Gary Barber
Typed or printed name of signee
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