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Effective Date | 9—' Q ’»lla

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

Ating Railrond Services, LLC
(M end with the werds ' Licnited Linbitiyy Company,” LG o "Ll

ARTICLE IT - Addvess:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office &8} Mailing Address:

7411 Fylleston Styeet, Suits 300

Incksonville, FL 32256

741! Fulleriop Siee i

ARTICLE JIT - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limied Lishility Compray cumtol weve as its awn Registered Aget, You must designate an individust or pnother
business enrlny with an petive Flovida regisirnion.)
The name and the Florida street address of the registered agent are:

C T Corportiun System

Namg

| 200 South Pine Istund Ruad

Blorida street addiess (P.O. Box NOT woeaplabie)}

Plantation FL 3324

City, State, and Zip

Having baen numed as registered agent and to accepl service of process for the above srgied limied
liability comparny al the place dexignated in this coriificate, { hereby aceepd the appointinent oy
vegistored agent and agree to aet in this capacity. 1 finther agree to comply with the provisions of all
staiutes rolating 1o the proper and complete pecformarice of my duties, and | am faunlion with and
aecept the obligations of my position as registered agent us provided for in Chapter 608, F.5

C T Corporation Sysiem
By:
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Registered Agent's Signature (REQUIR ED)

Barham A, Burke
Special Assistant Secrelary
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ARTICLE IV- Manager(s) or Managing Member(s):

The nane and address of each Manager or Managing Member |5 a5 follows;
Title:

"MGR" = Manager

Name and Addyess:
"MGRM" = Manuging Member
MOR Seont Q. Williums
7411 Fllerion Sirget, Suije 300
Jucksnnyille FL 32256
MGR Puyid J. Roljal
7411 Fullertog Street, Siite 300
Japksonvelle FLI2286 . 000
MGR

Johe E. Giles

241) Fullertoy Sueet, suite 300
Ingksonville, K1, 32256

(Use attachment if necessary)

ARTICLE V: Effective date, if other thon the date of filing:

12004942010
(IF an effective date is listed, the date must be specific and cannot be more than five business days prior
to or Y0 days after the date of fiting,)

REQUIRED SIGNATURE:
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Signetuie of a miesnber or an authorized representative of n member

(In avcordanee with section 608.408(1), Florida Siulutes, the execution
of this documens coustitutes an effirmalion under (he penalties uf parjury
that the Thotes stated hevein are iue,)

Scoil G. Willimns, Authorized Reprusontative of Member
Typed or printed name of signee -
Filing Fogs:

af Repistered Agent
5 30,00 Certifudt Copy (Optionul)

$128.00 Filing Fee for Artlcles ol Orpganization nud Desigaation
$ 500 Certificale of Statns (Optional)
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