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ARYICLES OF ORGANIZATION
Or
FLORIDA LOCOMOTIVE DISMANTLERS, LI
A Limited Liability Company
Organized unider the Laws of the State of Florida

_ ARTICLE 1 - NAME
The name of the limited Hability company is;

FLORIDA LOCOMOTIVE DISMANTLERS, LLC

ARTICLE 1T - ADDRESS

‘}'Tw street address and mailing address of the principal office of the Limited Tiability Company
182

2847 5W Harem Uircle
Port St. Lucie, FL 349353

ARTICLE 111 ~ REGISTERED AGENT AND OFFICE.
The name and the Florida atraet address of the registered agent

Mandis Catalang
6014 Peregrine Avenue
Onlando, FL 32819-7520

Having been named as registered agent and to accept service of process for the sbove stated
limited Lability company at the place designated i this certificate, [ harsby accept the
appoinmmt as xegistored agent and agree (o act in this capacity. I fimiber agree to comply with
_ the provisions of all statutes relatiog to the proper and complete performancs of my duties, and I
am fmilize with and accept the obligations of my position a8 registered agent ns pmﬂm Tor in
Chapter 608, F.5.

@&,@mﬂ%@——*——— o 2o
IE CATALANG, as Registered Agent ;3 = emes

In sccordance with section S08. 408(3}, Florida Sttmtes, the exacution of this documt ™
constitutes an aMfirmation under the penalties of p

erjury thet the facts stated hereirag et 1)
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