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Decembexr 20, 2006 2
FLORIDA DEPARTMENT OF STATE > Bo
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SUBJECT: RAILSYNC, LLCO % a5
REF: WOEDDDU54527 20
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We racglived your elackrenically tranamitted documenk. However, the
documant has not been filed, Plaaze make the following correntions and
rafax the complete document, including the salectroniec £iling oovar sheet.

The registared agent muet sign accepting the designation.

Pleage return your dooument, along with z copy of this letter, within &0
days or your filing wlll be sonsidered abandonaed. 3

If vou have any question= soncerning the filing of your doctument, please
call {(Bh0O) 245-504S,

FAY Zud. #: BEOSODDZOT7ET1L

Juay Bryan
Dooument Specialist Letter Number: 606A0D0071324
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ARTICLE I - Name: ?ﬂ %‘S\m
The name of the Limited Liability Company is: O =
LA o )
< g e
LG
RailSyng, LLC % %‘%
Qiust end with the words “Limited Linbility Company, “Limited Company” or thei sbbrevitsion “LLC,” or “L.C.,") 2 2
¥y, =
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ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company Is;

Principal Office Address: _ ili dress:

2315 Beach Boulpvard 2315 Beach Boulevard

Suite 104 Sufte 104

Jacksonville Beach, FL. 32250 Jacksonville Beach, FL 32250

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company canni scrve as is own Registered Agoot. You svast desiguate an individuat or another
brusiness entity with an active Floride regisrration)

The name and the Florids street address of the registered agent are:
Karen Koster Burr, Esq.

Name

76 S. Layra Street, Suite 2110
Floridn street address {P.0. Box NOT accepiable)

Jacksonville ry. 32202
City, State, and Zip

Having been named as registered agent and 1o accept sevvice of process for the above siated limited
liabiity company ot the place designated in this certificate, I herely acecept the appointment as
registered agent emd agree to act in this capacity. I further agree 10 comply with the provisions of afi
statutes relating to the proper and complere performence of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.5.

Registered Agent’s Signannc (REQUIRED)

(CONTINUED)
Papelof2
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of gach Manager or Managing Member is as follows:
Tiile: Nagme and Address:
"MGR™ = Manager
"MGRM" = Managing Member
MGRM ShipXPress, Inc.
2315 Beach Boulevard, Suite 104
Jacksonviile Beach, FL 32250
Z
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{Use attachment if necesaary)
ARTICLE V= Effective date, if other than the date of filing: {OPTIONAL)

{If an efective dafe is listed, the date must be specific and cannot be more than five business days priov
to or 30 days after the date of filing.)

REQUIRED SIGNATURE:

CAF ;fAﬂbvaE Sch§QLzﬂ-*ﬂfgLL4~»;;h____;__‘

Signeture of 5 member or sn authorized representative of a member.

{In accordance with section 608.408(2), Florida Statutes, the execution
of this document constitutes an affirmation wmder the penalties of pecjury
that the ficts atated herein are gue.)
Karen Koster Burr, Esqg.
Typed or printed mame of signes

Fees:
$125.00 Filing Fee for Articles of Organirvation and Desigaation
of Registered Agent
§ 3904 Certified Copy {Qptionsal}
$ 508 Certificate of Statas {Optional)
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