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ARTICLES OF ORGANIZATION f%_w
OF , e 7o
MASTER BUNKER USA LLC % EAs
A Florida Limited Liability Company _ . AGe
> 20
EAZA
ARTICLE I-name =0
The name of the Limited Liability Company is: ® ?E%x‘n
STER BUNKER USA LIC u‘:} %
ARTICLE H-ppryss:
The mailing addeess and street address of the principle office of the Limited Liability
Company is:
PRINCIPAL OFFICE ADDRESS: MATLING ADDRESS:
13509 SW 173" LN MIAML L. 33177, 13909 SW 172M LIV MIaMY, FL., 33177,

ARTICLE JII- RECISTERED AGENT, REGISTERID QFFICE, REGISTERED AGENT’S SIGNATURE:
The name and the Florida street address of the regiytercd agent ere: '

CARLOS ALVAREZ

(NAME)

13909 SW 172™ LN
FLORIDA STREET ADDRESS (P.O BOXNOT ACCEPTABLE)

IAMI, FLORIDA 33177
CITY, STATE, AND ZiP

HAVING BEEN NAMED AS REGISTERED AGENT ANDTO ACCEPT SERVICE OF PROCESS OF PROCESS POR THE
ABCVE STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED ™ THIS CRRTIFICATE. [ HERERY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGRER TO ACT ™N THIS CAPACTTY, [ FURTHERAGREE
TO COMPLY WITH THE FROVISIONS OF ALL STATUTES RELATING TO THE PROFER AND C1OMPLETE PERFOMANCE
OF MY DUTLES, AND 1 AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED

AGENT AS PROVIUED FOR TN CHAPTGR 608, E.S.

AGENT SIGNATURE
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ARTICLE IV-MANAGEMENT/MEMBER(S): z 22
The name(s) and address {es) of each Manager ar Managing Member is as Jollows: A oz
- ol
T 20
Title: Name and address: Z D
@ 2%
MGR= Manager ‘,& %

MGRM= Managing Member

MGR= CARLOS ALVAREZ 13909 SW 172ND LN MIAMTI, FL. 33177.
MGR=ORLANDO BERMUDEZ 13909 SW 172%% LN MiAM], FL. 33177.

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

SIGNATURE OF A MEMBER OR AN AULHORIZED REFRESENTATIVE OF A MEMBER.

" { I accordance with scetion 603.408(3), Floride Statutes, the execution of this (document
ennstitutes an affirmation under the peantties of perjury (hnt the ficts stabed herdda are trus)

 orelos %@rﬁ-ﬁ. |

CARLOS ALVARYEZ

Typed o printed aame ofaigned
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