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ARTICLES OF ORGANIZATION
or

HIGH TRAIN, LLC

The undersigned hereby presents these Articles of Organization for the formation of a
Limited Liability Company pursuant to the Florida Limited Liability Company Act.
ARTICLE]
NAME
The name of the Limited Liability Company is HIGH TRAIN, LLC
ARTICLE I
PRIN QFLICE

The mailing address of the principal office of the Limited Liabi)ity Conﬁapﬂy i%’ost

Office Box 305, Mulberry, Florida 33860-0305, and the street address of the mn(:_?j@:f;ﬁ oﬁgf of 11
. bp WAk
m —
the Limited Liability Company is 6590 Lake Clark Drive, LakeJand, Floridd 3381382 > 1
o e m
'T'\-“ = tiernasiy
ARTICLE III e (o
oo R ’
2L o
DURATION S R

The Limited Liability Company shall have perpetual cxistence, corTmencing on the date

of the filing of these Articles of Organization.

ARTICLE IV
PURPQSE

The Limited Liability Company is organized for the purpose of tynsacting any and all

tawful business.
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ARTICLE V
MANAGEMENT

The Limited Liability Company is to be manager-managed. The ng

me and address of the
[nitial Manager is:

Peter Kovacs
6590 Lake Clark Drive
Lakeland, Florida 33813

ARTICLE VI

INITIAL REGISTERED OFFICE AND INITIAL REGISTERED AGENT
The street address of the initial registered office of the Limited

Llablhty Cornpany is
6590 Lake Clark Drive, Lakeland, Florida 33813, and the pame of the ity

al regls‘;éﬁll &@L of ~1

- EE R
the Limited Liability Company at that office is Peter Kovacs Z*n'f,‘ Y
nB o i
ARTICLE VII Mo oz T
Nt X =3
s -

INDEMNIFICATION 25 @

= ~

Set o

Except to the extent otherwise provided in the Operating Agresment of tHe Limited

Liability Company, the Limited Ciability Company shall indemnify each

person or entity who
was or is a Mcmber, director, officer, employee or agent of the Lirnited Lia

tability Company to the
full extent permitted by law.
IN WITNESS WHEREOQF, the undersigned, being an authorized

represcatative of the
Initial Manager, has executed these Articles of Orpanization this {2 of

"May, 2009.

£ A
\_/;"_;}. .ﬁ—w/—ﬁ-——c’v’
PETER KOVACS
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CERTIFICATE OF DESIGNATION

OF
REGISTERED AGENT/REGISTERED OFFICE

SECTION 608.507,

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 AND
OMPANY SUBMITS
'HE REGISTERED

FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIARPILITY C
THE FOLLOWING STATEMENT [N DESIGNATING 1
AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA:

The name of the Limited Liability Company is HIGH TRAIN, LLC.

1.
and initial Registered

2. The name and street address of its initial Registered Agent
Office are:
PETER KOVACS
6590 Lake Clatk Drive
Lakeland, Florida 33813

Having been named as registered agent and to accept service of process for the above
stated Limited Liability Company at the place designated in this Certificag, I hereby accept the
appointment as Registered Agent and agree 1o act in this capacity. I further agree io comply with
the provisions of all statutes relating to the proper and complete performadcee of my duties and 1
am familiar with and accept the obligations of my position as Registered Agent.

A
PETER KOVACS =
, ¢ 2
Date: May LZ., 2009 Cm S
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