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COVFERLETTER

TO: New Filing Seetion
Division of Corporations

Food by Rail Facilities LLC
SUBJECT:

Name of Limied Linhility Company

The enclosed Artictes of Orgamzation and fee(s) ure submitted for filing.

Please return all correspondence concerming this matier to the folfowing:

Marcus 5. Kostolich

Mame of Person

Food by Rail Logistics Holdings. Inc.

Firm/Company

Post Office Box 692226

Address

Orlando, Florida 32869-2220

Citw/State and Zip Code

nure 1943 @ e net

E-mail address: (1o be used tor futere annual report notitication}

For turther information concerning this matter, please call:

Marcus 5. Kostalich 407 264 9720
ard !

Name of Person Arca Code Daytume Telephune Number

Enctosed is u check for the following amount:

I:IS!ES.OU Filing Fee S [30.00 Filing Fee & 515500 Filing Fee & S16e4).00 Filing Fee,
Certificate of Stutus Certitied Copy Centificate of Status &
faddinonut copy is enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address

New Filing Section
[Yvision of Comporations
PO Box 6327

Tatluhassee, 1L 32314

Street Address

New Filing Section

Division of Corporations
Clifton Building

2661 Execntive Center Circle
Tallahassee. FL 32301



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

oy
ARTICLE I - Name: Lo
The name ot the Limited Liability Company is:
17 JUH22 PM Lhb
Faod by Rail Factlities LLC . PR R T

(Must contain the words “Limited Liability Company. "LL.C7or "LEC™ 7.-«(\ AHASIEE, FLOSAIDA

ARTICLFE 11 - Address:
The mailing address and street address of the principal otfice of the Lomited Liability Company is:

Principal Office Address: Mailing Address:
10145 Blazed Tree Court Post Otfice Box 892236
Orlando. Florda 32821-¥272 Orlando. Florida 32809-2226

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as is own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The name and the Florida street address of the registered agemt are:

Marcus S, Kostolich
Name

10145 Blazed Tree Court
Florida street address (PO, Box NOT aceeptabley

Orlando Florida 32821-8272

City State Zapy

Having beeir named ay registored agent and o aveept service af process for the ahove siated limired labilitne company at the
place designaied in this certificate, Fhereby aeeept the appointment as registered dgent and agree to act in this capacie. [
Surther agree to comply with the provisions of ull statutes relating to the proper and complete perfopmance of myv dutics, and [
amt famitiar with and aecept the obligations of my position as registered agent as provided for in {hapier 603, 1.5,

i
Registered .-\g!l\l's‘\ligll:ll11rc (REQUIRED

(CONTINUED)



ARTICLE1V-

The name and address ot cach person authorized to manage and control the Limited Liability Company:

"AMBR” = Authorized Member

"MOGR™ = Manager

MGR Marcus S, Kostolich
10145 Blazed Tree Court
Orlundo. Florida 32821-8272

AMBR Kevin R MeKinney
1265 Monticello Drive
Pinehurst, North Carolina 28374

AMBR Alexander H. Jordan
3 North Hampshire Court
Crreenville, Delaware 228372333

AMBR Ralph P. Pemmino. CPA
14220 Lord Barclav Drive
Orlando, Florida 32837

(Use attachment if necessary)

ARTICLE V: Eltective date. if other than the date of filing: SAOPTIONAL)Y

(H an effective date is listed. the date must be specific and cannot he more than five business davs prior to or 90 days after
the date of filing.)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, 1his date will not be listed as
the document’s effective date un the Department of Siate’s records.

ARTICLE ¥1: Other provisions, if uny.

REOUIRED SIGNATURE:

Signature of a member ur *n authorized ru‘ﬁre. entativina member.
This document is executed in accordance with section 60350203 (1) (b)Y, Florida Statuies,
I am aware that any false information submitied 10 a document e the Department of State
constitutes a third degree felony as provided for in s. 817,155 F.8.

Marcus 5. Kostolich
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)

& 5,00 Certificate of Status (Optional)




