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S EE A RTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY:
- pee o

ARTICLE 1- Namwe: '

‘The pame of the Limited Liabihity Company is:

STM COMPRESSOR LLC
{Must comain the words “Limited Liability Company, "L.L.C.." or "LLC.)

ARTICLE 11 - Addresy;
The mailing address and sireet address of the principal olfice of the Limtied Liabtiiy Company is:

Mhailing Address:

Principal Office Address:
7801 2th S1N |

}

o ) 7901 4th St N
e . STE 300 STE 300 o
ettt St Petersburg FL 33702 St Petersburg * FL 33702
R L U T C W -
o, [
ARTICLE T - Registered Agent, Registered Office. & Registered Agent's Sign:nu':!v:
{The Lumited Liability Company cannot serve as its own Registered Agent. You must designate anindividual or
another business entity with an active Florida registration. ) - - -
N it
The name and the Florida street address of the registered agent are: ~
3
3
Northwest Registered Agent LLC - " .
Name = -y
i T
7901 4th StN STE 300 M "
Florida strect address (P.O. Box NQT acceptabic) ' ;‘? ;‘
St, Petersburg FL 33702% " ¥ - {0 ;
- Zi;'a. f:

City State
Having heer named ax registered agent and to accept service of process for the ahove stated limited labilite company at the
place designated in thix certificate, [ hereby aceept the appoiniment av vevistered eeent aind agree o act in this capaciiv. |

Jurther agree 1o complwith the provisions of all stanuies reloting (o the proper and complete performance of my: durics. and |
5.

Regisiered Agents Signawre {REQUIRED)

(CONTINUED)

am famitiar with and acceept the obligations of my pasition as registered agent as pm{t_'uh:d_'[qr in Chapter 6005, I,
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ARTICLE V- : ..
The name and address of cach person authorized te manage and comrol the Limited Liabitity Company: —
S
Title; Name and Address;
"AMBR" = Authorized Member
"MGOR" = Manager
Authorized Member Juarez, Walding Alejandro

7901 4th St N STE 30Q
St Petershurg, FL 33702USA

“ ,\_l,‘ :,":i LL
Authorized Member QOrellano. Roberto Pablo
7901 4ath SIN_STE 300
St Petersburg, FL 33702USA
Authonized Member Juarez, Julian Waldino
praeSaa 7901 4th St N STE 300 -
. St. Petersburg, FL 33702L1SA -
AT . "':;3
Authorized Member Fabnzio, Daniel Fahio o Y
7907 4th SK_N—STE 300l iy [N foe s
St Petersburg, EL 33702USA:: - ‘o
i
e oo
{Use attachment if necessary) i
ARTICLE V: Eftective date, 1f other than the date ol {iling: AOPTIONAL) e '

(If an effective date is listed, the date must he specific and cannot be more than (ive bisiness days prior to or QP days after
e

the date of filing.)
Note: [ihe date inseried in this block does not meet the appiicable statutonv!iling fequircments. this date will not be lisied as

the document’s effective date on the Departiment of State’s records,

ARTICLE V1: Other provisions. if any.

L EOUIRED SIGNATURE:
SV T Cepn s
’ Siguu'mn: Gf 4 member or an authorized representative of 3 member.,
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes.
Famy aware that any false information submitied tn a document to the Departiment of State
constitutes a third degree felony as provided for ins 817,135, F 8.

Nat Smith

Typed on primed rame of signee
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