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CORPORATION SERVICE COMPA

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO;

Ny

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

June 25, 200¢%
2:25 PM
048571-015

7448543

120000000195

048571 7448543

NAME :

DOMESTIC FILING

PECAN PARK RAIL, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATICN
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX

CONTACT PERSON:

CERTIFIED COPY
PLAIN STAMPED COFY

CERTIFICATE QOF GOOD STANDING

Susie Knight - EXT. 2956

EXAMINER’S INITIALS:




B 2,
ARTICLE | - Name: e o8 A
. . . - . . . ' R
The name of the Limited Liability Compaey is: : ”.} Y
: . Py ¢
>
Pecan Park Rail, L1.C
(Must end with the words “Limited Linbily Company, “Limited Company™ or their abbieviation *LLC," e *1.0.7) (<<"/ d.’.
O
. e A
ARTICLE I - Address: 0,4},(‘
The mailing address and street address of the principal office of the Limited Liability Company
Principal Office Addyess: Mailing Address:
3710162 Ave East 3710 162 Ave East
Parrish, 1. 34219 Parvish, FL, 34219 -

ARTICLE 11 - Registered Agent, Registered Office, & Registered Ageat’s Signature:
{The Limiied Eiabdlity Company cannot serve as its own Registered Agent, You must desiguate an individuad or another
hustness antety with an active Flonida regisiraion.)

The name and 1he Florida street address of the registered agent are:

Derck C wans e

Name

3710 162 Ave East
Florida street address (P.Q. Box NO'T accepiable)

Parrish, FL gL 24219
City, State, and Zip

{Having been named as registered agent and to accept seivice of process for the above steied linited
liability company at the place designated in this certificate, [hereby aceept the appointment as
registered agent and agree 1o act in this capacity. 1 fither agree 10 comply with the provisions of all
statuies relating 1o the proper and complete perfornance of my duties, and Fam faoniliar with and
accept the obiigations of my position as registered agent ax provided for in Chaprer 608, I8

went's Signatue (RECGUITRED)

(CONTINUED)
Page | of 2




ARTICLE V- Manager(s) or Managing Member(s):
The name and address of cach Monager or Mamging Member is as Tollows:

Titie: Nome and Address;
"MGR" = Manager
"MGRM" = Muanaging Mcember

MGR Derels €. Wau,
ITL0 142 Ave sy
Parrish, FL 24210

(Use attachment if necessary)

ARTICLE V: Effective date, i other than the date of filing: ADPTIONAL)

{If an effective dute I8 listed, the date must be specific and cannot be more than five business davs prior
to o1 90 days after the date of filing.)

REQUIRED SIGNATURIE:

Sigmatur® 61 Lmember or an authorized representative of o member.

(In accardance with section 608 40837, Florida Switutes, the execution
of thus docwment constituies an alfinmation snder the penalties of perjury
that the facts stated herein are true,)

Derek CLWatls, Manager

Typed or printed mome of signee

$125,00 Filing Fee for Articles of Ovganization and Designntion
of Registered Agent

£ 30,00 Certified Copy (Optinnul)

% 506 Certificate of Statns (Optional)
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