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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Comparty 1s:
Maclee Express Rerail Network, LLC
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
429 Lenox Averus |
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Miami Beach, FL 33139 B =
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ARTICLE XiI - Reglstered Agent, Repistered Office, & Registered Agent's SIg-g‘aﬁre:‘f F
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The name and the Florida street address of the registered agent are: r_-ﬁ:lo m
P A

Ronald R, Fisidstone I

Name ¥, w

201 Al ra Cirele, Suojte 601 ~ gm '

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

Coral Gables, Florida 33134
City, State, ang Zip

Having been named as repisiered agens and 1o accept service of process for the above siated limited Habliity

company ar the place destgnated in this certificate, I hepeby accept the appointment as registered agent and agree
10 act in this capacity. 1 further agree to comply withAhe provisig
complele performance of my duties, and I am famm
agent as provided for in Chapter 608, F 8,

5 of all statutes relating to the proper and
ith ang Acg p he obligations of niy pozifion as registered

theretore a manager - managed comparny.

{An ndditional article must

Signature of a member or 2n authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.)

Ronald imldstone . Authorized Representative

Typed, or printed name of signee
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