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SURJECT: ATLAS RAILROAD CONSTRUCTION, LLC
REF: W10000034275

We recelved your electronically transmitted document, Hewever, the
dogument has not been filed. Please make the following corrections and
refax the complete document, insluding the electronie filing cover sheet.
The name dasignataed in your document iz upnavailable since it is the same
as, or it is not distinguishable from the name of an exilsting entity.

Pleace select a new name apd make the correction in all'appropriate
places.

Ona or mere major words may be added te make the name
distinguishable from the ohe presently on file.

Adding “of Florida" or "¥lorida® to the end of a name is not acceptable,
If you have any further questions concerning your deoument, please oall
{B50) 245-B955.

Susanne Hawkes

Regulatory Specialist II

FAX Aud. #: H10000166579
Lettar Number: 410A00017724
Reglatration/Qualification Section
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COVER LETTER
TOr  Registration Section
Division of Corporations
SUBJECT: Atlas Raileond Construction, LLC

Neme of Limited Liability Campany

The enclosed Asticles of Organization and fee(s) are submitted for filing.

Please return al} correspondence coneurning this matter 10 tho following:

Numo of Person

C T Corporation System
Firm/Compuny

1203 Gaveernors Square Hlvd., Suite 101
Address

Tullshassee, FL 32301
City/State und Zip Code

Jennifer, Taylor@RailAmerica.com
E-mail addreys: (to be used for uture annual report notification}

For further inforroation conceming this mansy, please call:

8t )
Name of Person Aroe Code & Duytlme Telephone Numbear

Enclosed is a chack for the following amount:

[I$125.00 Filing Fee  [J3130.00 Filing Fee & [ZISI 5500 Filing Fee & [ }$160.00 Filing Fee,
Cortificate of Status Cartified Copy Certificate of Status &
: {additional copy is enclosed)  Certifisd Copy
{udditional copy Is encloved)

Mniling Address Street/Courler

Repistration Section Registeation Sectlon

Division of Corposations Division of Corporations

P.Q. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Bxecutive Center Cirgle
Tnllahassee, FL 3230!

FLAST - AR08/ 20UY ¢ T Systom Online



FLOST - DMLATION ¢ T Bydtecn Online

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY GO}

ARTICLE I - Name;
The name of the Limited Liability Company is:

Atlas Railroad Construction, LLC
{Must end with the words “Limited Lisbility Compeny,™ “L.L.C.,” o¢ “LLC.)

ARTICLE JI - Address: ‘ :

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

7411 Fullerton Street, Suits 300 2411 Bullerton Street, Sujte 300

Jacksonville, FL 32236 : Dacksonville FL 32256

ARTICLE 11 - Registercd Agent, Registered OQffice, & Registered Agent’s Signature:
{The Limhed Lisbility Compaiy cannot ssrve 25 its own Registersd Agent, You muet designute un individual or snother
businesy enlity with an netive Florida repistration.}

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

C T Corporation System
Name

1200 South Pine Island Road
Florida strest address (P.O. Box NOT acceptable)

Plantation 7L 33324
Cley, Staze, and Zip

Having been named as registered agent and lo accept service of prucess for the abave stated limited
Hability company at the place designated in this certificate, | hereby accept the appoiniment as
registered agent and agree ta act in this capacity. 1 further agree to comply with the provisions of alf
statutes relating to the proper and complete performance of my duttes, and 1 am familiar with and
accept the obligatipns of my position as registered agent os provided for in Chapter 608, F.5.

\

: '5 Bi VIRE :
|
Spacial Assistant Secretary

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member{s):
Thw neme and address of each Manager or Managing Member is as follows:

Title; Name snd Addresy;

"MGR" = Ma.rmgcr

"MGRM" = Managing Member

MGR Beott G. Willisms .
241 Pujlertan Streee, Suie300 0
Jackaanville, BT, 32258

MGR David J, Robal
241 Fullepon Street, Suita 300
Jacksonville, FI, 32256

MGR John B, Gilex

- 2411 Pullsrton Street, Suite 300
Inckaonville, FL 32256

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(It an effoctive daic 1s Hsted, the date must be specific and canoot be more than five business days prior
to or 90 days after the date of filing)

REQUIRED SIGNATURE:

Signaturc authorized repreacotutive of p membor.

{In acoordanue with section §08.408(3), Floclda Etatutes, the sxeoutlon
of this dogutnent constitiitcs an atfirmation undor the pendltiss of porjury
that the facts stated herein aro trun.)
Scolt G. Williums, Authorized Reprezentative of Membar
Typed ur printed name of signes

Elling Poeo;

$125.00 FHjug Foe for Avticies of Organtzation aad Designation
of Reglitored Agent

§ 30.00 Certified Copy (Optional)

§ 500 Certlficate of Stutux (Optiogul}
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