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ARTICLES OF ORGANIZATION FOR KDM-ONE, LLC

ARTIGLET: NAME
The name of the Limited Liability Company is: KDM-ONE, LLC,

ARTICLE 2: ADDRESS

The maliing and street address of the principal office of the Limited Uability Company is: 1861
Beach Boulevard, Jacksonville Beach, Florida 3225Q.

ARTIGLE 3: DURATION
The pariod of duration of the Limited Liability Company shall be: perpetual,

ARTICLE 4: MANAGEMENT

The Limited Liabillty Company is to be managed by its member and the name and address of the

Managing Member {s; Rail Trusts Equipment, Inc., ¢/o Gil Gibbs, 1860 Beach Boulevard,
Jacksonville Beach, Florida 32250.

ARTICLE 5;: REGISTERED AGENT

The name and address of the registered agent for service of pracess required to be maintained by
section 608.412, Florida Statutes, is: Eliat J. Safer, 10110 San Jose Boulevard, Jaclj_gonvill% )
Florida 32257. r:)'“g:: :
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[N WITNESSMVHEREOF, Authorized Person, has executed these Articles of OrgdniZaticfr,
this /37 day of , 2004, .
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Efot J. Safer . . J ==
Authorized Person S
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Having bgen named as registered agent to accept service of procass jor the absve-siated
imited liability company at the place designated in this cerfificate, | hereby accept tha appoiniment
as registered agent and agree to act in this capacity. | further agrea to comply with the provisions
of all statutes relating to the proper and complete perfarmance of my duties, and | am familiar with

and accept the obligations of my position azgistered agent,
Elict J. Safer

This lnstrument prepared hy:
Eliot g, Safﬁr.
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