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ARTICLES OF ORGANIZATION
OF
SOUTH FLORIDA RAIL SOLUTIONS, LLC
a Florida Limited Liability Company

The undersigned, pursuant « the pravisions of Chapier 608 of the Florida Swanutes, for the
purpose ot forming a Limitwed Liabiury Company under the laws of the State of Florida does set forth
the following: ' '

1. NAME. The name of the Limiwed Liability Company ix SOUTH FLORIDA RAIL
SOLUTIONS, LLC (ihe "Company™).

2. MAILING AND 8 ET ADDRESS OF P CIPAL OFFICE. The mailing
address for the Company is: 1726 Kingsley Avenue Suit 28, Orange Park, FL 32073

3. REGISTERED AGENT. The name and address of the initial registered ngeat in the
State of Florida, whose Consent 1o Appoinument as Regisiered Agent accompanies these Articles of
Organization, is: NRAI Services, Inc., 2731 Execunve Park Drive, Suite 4, Weston, Florida 33331,

The undersigned has execuied these Asticles of Organizaton onthe _/ 7 day of July, 2009.
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R Walker Jr, Authorigéd Represcnrative

=i
52 2
~c
-
RM 661937119 b .
bn,.‘n';' b |
m-<
=R
™ v @
25 2
Om @
09000 /65 16E 3

a3id



2 07-9-09 03:07pm  From-RUDEN MGCLOSKY FTL 8547644886 T-139 P 03/03 F-672
F P W F W w - w = -

CERTIFICATION OF DESJGNATION OF
REGISTERLD AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENTINDESIGNATING THE REGISTERED QFFJCE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.

The name of the lmited Hability company is: SQUTH FLORIDA Rall

SOLUTIONS, 11L.C.
The name and addre:s of the regisiered agent and office is:

NRAT Services, Inc.
2731 Executive Park Drive, Suite 4
Wesion, Florida 33331

Having been numed as regisiered ayent and ta accept service of process for the above siated limited
siability compauny ut the place designated In thiy certificare, I hereby accepr the appoiniment ay
registered agenr and agres 10 act in iis capacity. 1further agree to comply with the provisions of il
staruras relaring vo the proper and « omplere performance of my duries, and I am familiar wirh and

accept the abligazions of my position as registered agent.

=17 = 2009
(Daw) :

gm 8
RM.681837 11 F‘;g
-
e
My . m
25 O
. )
S 8
HPG000/0FT4E 3



