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ARTICLES OF ORGANIZATION Ho =2
OF A
MANAGEMENT SERVICES OF NORTH FLORIDA, LLC ER

—
o

a Fleride Limited Lisbllity Company

EECRM AR

I
re o :;m

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Stajutcs, for the-

F'ﬁ-—

purpose of farming a Limited Liability Company under the laws of the State of Florida doeasﬂ forrh-

the following:

p

1. NAME. ‘The name of the Limited Liability Company is:

MANAGEMENT
SERVICES OF NORTH FLORIDA, LLC (the "Company™).

2. A |¢ OFFICE. The mailing

MAJLING AND STREET ADDRESS OF PRINCIPAL O
address for the Company is: 1726 Kingsley Avenue, Suite 28, Orange Park, FL 32073,

3. REGISTERED AGENT. The name and address of the inital registered agent in the

State of Flonda, whose Consent 1o Appointment as Regisiered Agent accompanices these Articles of

Organization, is: North American Rail Solutions, LLC, 1726 Kingsley Avenue, Suite 28, Orange
Park, FL. 32073.

il
The undersigned has executed these Articles of Qrganization onthe_273_ day of May, 2609,

ha
By:
Mike Williamson, Authorized Representative

RM. 84428367
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.
oo
1. The name of the limited liability company is: MANAGEMENT SERVICES OF
NORTH FLORIDA, LLC i A -
T E ¢
2, The name and address of the regisiered agent and office is: ;2 1 Az ;—T
:"r)‘ . e
North American Rail Solutions, LLC N o 0N
1726 Kingsley Avenue, Suite 28 T R
Orange Park, FL 32073 ==
o ' ——

Having been named as registered agent and 1o accept service of process for the above srared limited
lability company at the place designared in this certificare, I hereby accepl the appoiniment as

registered agent and ugree to act in its capacity. I furthér agree to comply with the provisions of all
smarutes relaring to the proper and complete performance af my duties, and [ am familiar with and

accepi the obligarions of my positian as registered agent.

NORTH AMERICAN RAIL SOLUTIONS, LLC,
Registered Agent

hY
- \
By: M Amagﬁ— .'g/z'?/o P
Mike Williamson, Manager Dae ' 7
RM.8442835:1
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