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ARTICLES OF ORGANIZATION FOR FLORIDA IMI'ED LIABILITY COMPANY
ARTICLE ! - Nume:
The name of the Limited Liabillty Company is:
N.P.X. Cargo LLC

ARYICLI U - Address:

in

(Must ond with e words 'Limlted Lisblily Cornpany, “1L.C." or "LLE ")

2855 NW 112 Avinue, Bulla

Mailing Addsress:
VT TErRy vy ) AWW‘\‘A“L‘\C MAGVILE) ADEIDLGE CU m'!mwwmt » oMU LY
(Tho Lbnhed Linbitity Compagy cannct sorve ap its awn Tegisered Agent, ¥ o mast dosignaw an individual o enother
buwinass entily wilk gn sctyg Flotida regisirstion.)
The natne and ths Florida strect address of the registered agent are;

Cirg A. Garcla
_ Numne
2855 NW 112 Avenue, Suita #5
Miaml, Fl. 33172

Flovida street address (P.O. Box NO'T acceptable)

FL

City, State, and Zip

Having deen nanted ax ragisiered agent and to aecept service of process for the ubove stated ltmized
labiley company af the place designated In this certificate, 1 hereby accept the appoiriment as
registered agent and agres to acs in shis capacky, 1 firther agroe to oomply with the provisions of all
Sienites velating 10 the propar and completa performance of my dutles, and I am famiior with and
aeovpt the odligations of my position as reghtsred pgent as provided for in Chapter 608, F.S.

diklofons

. E

an:lnfz.
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The wailing address and streot addross of the principa] office of the Limited Liability Company is:
r (]
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ARTICLE 1V Manager(s) or Managing Member(s): :
Tho name and address of each Manager or Managing Momber is as follows:

Title: Name and Addreqs;
"MOR" = Managey
. "MORM" = Managing Member
MORM Cirg A, Garcin
2865 NW 112 Avenus, Sulle #5
Miami, FI, 33172
MOR ' Rayna Vivisna Buido
2808 N'W 112 Avorfwe, Buita ¥5
Miaanl, FL 33172
v
MGR Raul Putio o S
2855 NW 112 Avenua, Bults 46 -
Wiorrd, FL 33172 o 2
.'g‘; f:i il
a7 -
MGR Dorts ¥ Moreno ] ‘;’3 O&‘m
2855 NW 112 Avenuve, Sulte #5 , =
Miami, FL_33172 T B oo
L] Q Z‘K
(Use atiachment if necessary) . . é‘“
. . ’ ' & o
ARTICLE V! Effective date, if ther than the date of filing: : . (OPTIONAL)

(It an efieetive date bs listed, the date must be spocific and cannot be more than five bustness days prior
to or S0 days after the dats of flling.)

REQUIRED SIGNATURE:

r

Signatare ot & moiber or an t’nﬂnorlud representative of & member,

" (In accordancs with section 608,403(3), Poslds Slmto;.-mc.execmioﬁ
of thix documant constitutes an affirmation unday the penglties of pegjury
tisat the Feots ptated hérein are hue.) '

Ciro A. Garcla

Typed or printed mame of signee
Fiting Pesx;
$125.0a Filing Fee for Artisles of Orgonitation and Designation
of Reglatorsd Agem ’

§ 30.00 Cartified Copy (Optionat)
$ 5.0 Certiioute of Sintn (Optional)
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