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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COVMPANY

ARTICLE X - Mume:
The name of the Limired Lishitity Comupamy is:

pnality Railrcad Serviceas; L.L.C-
(iept cusd with thie wovdle “Larmited Lintility Company. “LL.C.." or “LLLY}

ARTICLE Il - Addrpss:
The mailing addreas and strect address of the principal offios of the Limited Liability Company is:
Pringipsl Ofice Add Mailing Address:

7158 Phillips Highway 7158 pPhillips Highway

Jackeonvilis, PLorida 4255 FRCRACNVILAR; FTLOTLidm 34256
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ARTICLE III - Regirtered Agent, Regintered Offics, £ Registered Agend's Signatore:
LAmitsd Linth i
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The name snd the Florida atreet addtess of ths rogistaced agest sre:
: £ T Corporarion Syxtem
Neme
. - 1200 Socth Mne Isfand Koad
Tiorida stroot addrcst (P.0. Box NOT socoptablc)
Fletagdon 7, 3324
City, State, sl Zig

Having ban named as ragistered agent and 1 decept sevvice of process for the above stated §mited
Mﬁgr compIany af the place desigrated bn this certificote, § harely accept the appainiment ax
registered agemt and agras lo act in this cqpaciyy. 1 fiother agree 1o comply with the provivions of all
stesiuses relsing vo the propur and compiate performance af my dutles, and T ow famalioe with and
acomt the obligations of my pasition ax registered qpem & provided for in Chapor 808, F.S.
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ABRTICLE IV- Maonsgeor(s) or Managiog Membor(s):
Tho name and ackiroas of sach Mansger or Masaging Member is as folows:

Tigs: Name 30d Address:
MGR" =~
CTRAL = Managing Member

MCRHE _ _vincent Vayffrallo

1878 Porsst Glen Way
gaint Rugusiine, Plopide 32062

i)} ' Nighael Megidim
44 Fink Road

Ottaville, pp_ 18942

(170 atinchment if necessary)
ANTICLE V: Effective date, if' other than tive dats of filing: » (OPTIONAL)
(H an effective date iy Hbed, the date noust be specific and canpot be more thax five basiness duys prior
£0 0r SO duys after the dute of filing.)

REOUIRED SIGNATURE:
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! 34,00 Certified Copy (Optional)
28w Corvificatn of Semivon {Optionad)

Pagelof2

LAY « AR & s OV

EB/EB 3ovd a 03 1O Gi9LZ7ZEEE gZ:p1 IBBZ/IT/6T



