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ARTICLES OF ORGANIZATION

FOR AR 5
FLORIDA LIMITED LIABILITY COMPANY S & o /:
TAL3 L 127
SHASELL T g
ARTICLE I - Name: & RRTE
=L /GA

The name of the Limited Liability Company is PREMIER RAILS SYSTEM, LLC.
ARTICLE K — Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Lt@gigal Office Address; Mailling Address:

- STLILATL AT e s e T sk a

5111 R.ldgcw:}od Avenue, Suite 202 511 I R.tdchood Avenuc, éuite 202 .
Port Orange, FL 32127 Port Orange, F1.32127

ARTICLYE ITX - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and Florida street address of registered agent are:

Sandra Yates
5111 Ridgewood Avenue, Suite 202
Port Orange, ¥L 32127

Having been named as regisiered agent and to accepr service of process for the above state limited
liability company at the place designated in rhis certificate, I hereby accept the appeointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating {0 the proper and complete performance of my duties, and I am familior with and

accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S..

ARTICLE TV — Manager(s} 017‘,“_’!%?‘_‘.‘@,‘1%}4'3_’5“‘?“(‘;‘)_
The name and address of sach Manager or Managing Member is as follows:

Title: Name and Address:
AGRT = Mﬂmsﬁ
“MGRM™ = Managing Memiber

MGRM GERALD KELLY
5111 Ridgewood Avenue, Suite 202
Port Qrange, FL 32127

Fax Audit No, HO6000119137 3
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MGRM JOHN R. B. KENNEDY T e
5111 Ridgewood & wite 202
PoﬂOrange,FL32 171%3’? 8 o I 39

REQUIRED SIGNATURE:

Sandra Yates
Typed or pricted name of signee

Fax Audit No. HO06000118737 3
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