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- @ COGENCYGLOBAL

Date:

March 11, 2021

115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088

Name:

ERIC HOOD

Reference #:

1339705

Entity Name;

PENSAM LOGISTICS PARTNERS CF5-V, LLC

Articles of Incorporation/Authorization to Transact Business

I:| Amendment

] Change of Agent

[:I Reinstatement

[] conversion

[ ] Merger

[ ] Dissolution/Withdrawal
[[] Fictitous Name

Other

CERTIFIED COPY

Authorized Amount:

$155.00
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY) BAR |5
£ &M g 24

ARTICLE L - Name: G
The name of the Limited Liability Company is: VE_L
JA'

Pensam Logistics Partners CF5-V, LLC

(Must contaio the words “Limited Liability Company. "LL.C.or "LLC™Y

ARTICLE I - Address:
The nrailing address and street address of the principal otfice of the Limited Fizbility Compuny is:

Principal Office Address: Mailing Address:

777 Brickell Avenue 777 Brickell Avenue
Suite 1200 Suite 1200

Miami, FL 33137 Nhami, FL 33131

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individuad or

another business eatity wish an active Flonida registration.)
The namie and the Florida street address of the registered agent are:
JMGS 1 Capital, L1L.C

Name
777 Brickell Avenue, Suite 1200

Florida street address (2.0, Box NQT acceptable)
Miami Florida 33131

City State Zip

flaving been mented ax regisiercd agoni and o aceept service of process for the above stated limited liabilite company at the
place desigrated i this certipicate, [ hereby cocopt the appointment as regisiered agont and agree o aci in thix capacine. [
Surther agrec o comply with the provisions of all stanes relasing o the proper and compleie pertormance o my duties, and {
am familiar with and aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5,

\ !n—,,_ s LI TRP

Registered Agent’s Signature (REQUIRELD)

(CONTINTIED)



ARTICLE IV-
The nanie and address of cach person authorized 10 manage and contro] the Limited Liability Company:

Title: s ddpeses
MGR Pensam Logistics Partners 5, LLC

~777 Brickell Avenue, Suite 1200
Miami, FT. 33131
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(Use attachment if necessaryd
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ARTICLE V: Eftective dale, it other than the date ot Bling: (OPTIONAL)Y

(ITan effective date is listed. the date must be specific and cannaot be more than five business days prior to or 90 dass after
the date of filing.)

Note: [f'the dme inserted in this block does not meet the applicable stawtory filing requireiients. this date will not be listed as
the document’s etfective date on the Department of State’s records.

ARTICLE VI ther provisions, it any.

REOQUIRED SIGNATILIRE:
R SR
Signature of & member or an authorized representative of 1 member.
This document is executed in accordance with section 605.0203 (1 th). Flortda Statuwes.,

1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s. 817135 F .5,

Gavin Beekman, Authorized Signatory

Tyvped or printed name ol signee

ine Fees:
S125.00 Filing, Fee for Articles of Organization and Desiznation of Registered Agent
S 30.00 Certified Copy (Optional)
S 5 Certificate of Status (Optional)
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