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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LLABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Compuny is:

Rio Grande Pacific Industdal Rail Services, 1L1.C
(Must contain the words “Limited Liability Commpany, "LLC. or “LLC)
1

ARTICLE I - Address:
The nuiling address and street address of the principal office of the Limited Liability Company is:

Principul Office Addresy: Mailing Address:
6 Southwest Blvd., Sune 320 6100 Soagthwest [ilvd., Sutie 320) ;
F1. Worh, TX 76109 Fr Worh, TX 76109 !
- i

ARTICLE 11 - Hepistered Agent, Replstered Offive, & Wepistercd Asent’s Sipgnature:
{The Limited Liability Company cannot serve as its own Registered Agent. You nwst designate so individual or
|

unother business entity with an active Florida registration,) o -
N
The name and the Elonida streen address ol the regiitered agent are:- LRl i
= o R
- - = ' -
C T Corporation Sysiem in 1 -
Name o L 3
4
1200 South Pine Istand Road D 1
- g . . TEVE oy i . o pmry
Flerida street nddress (P.O. Box BOT acceptuble) .O.: P
Plantation Florida 33124 (:D
City State Zip '

Having been named as registered agent end ke aecepd service f process firr the abowe stated Timited Imb:!ﬂy compiny dl the
JHace :Iemgnmed in this certificate, | m.-r'ebv acvept the appotimiment as registored agent and agree to ot in this capacity: 1.
Surther agée fo'comply with the rovisions af all statures e Irtrmg ta the progerand complete puf“)rmum < of e diies, umd !

am femiliar with and aedept the abligations of my frogjtion ay re gt as provided for in Chapter 6135, F.N.

s Kimberty Bowens { Assistor! Secratary
Registersd Agent’s Signature (REQUIRED)

(CONTINUFD)
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ARTICLE IV~ : : .
The name :m(l address nﬁ...nh person wthﬁn.:ul o ¢ age and Lonlrul e Lmuh.d lmalhzg Company;

! " I!-. ) _ ‘.Tilll]l' nu!i ,3 I]ﬂl'ﬁi! -
"AMBR" = Authorigad Mombor
"MOGR" = Manager :
AMBR Rigchard [3. ertel
6100 Southwest-Blvd,, Sube 120
Fr. Worth TX 76109

" the dule of filing.)
‘Mote; Irthe dite'inserted in'this block docs not meet the .mplu.nhle sl'mlmr) filing mqum.mmm lhlS datn will 1ot be l|s1cd asg

‘the document's elfective date on the! Depariment of Hl.alc s recunls.
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(Us.c mnch:mnt|i”uct.essar,l - ,
:\R'] WLEY: Efective dult, |Fothc.| thon the datc Ofllllm, . (OP IIONALY - ) i
(ifan eMective date is lisied, | |I|c datc must hL spu.nl'u: nud uumul he more lh.m ﬁ\r bustnﬂs dqw prior 16 or. QU days at’ur .
H
!

ARTICLEVE: Othes p_.Uv;.smm, Hany. = o : : - .

* REQUIREDSIGNATURE: -
Py -~ - t :
T_?_,\'\,‘, WA \K_ X - r:)'& C\JL‘\ Roona Gigvar ) Authoniad Person
' blgnulurc of w member oF an suthirized representative of 2 member, . o
" This docwinentis exceuted in accordanse with soution 6050203 (1) (b). Flotida Statutes, : : o

Fam aware that any fafse information submitted i i a document to th. Iqunnxnt uf ‘wm. .
“constitutes a third depres ﬁ,lon) as provided for in s 887155, 1 5. : .

Dong Glover

Typed oF printed nam’of signee
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