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TICLES OF ORG ATIO

OF

CROSSING CARGO USA LLC

ARTICTLEY
The name of the limited liability company CROSSING CARGO USA 1LC,

_.\,..) -(-;_‘

ARTICLE IT

company is:

oo 255 Alhambra Circle
Suite 500
Coral Gables, FL 33134

ARTICLE TlY

The purpose for whmh this Limited Liability Company is orgamzed is any and all Tawful
busingss,

ARTICLE IV

The name and the Florida street address of the registered agent of the limited Lability
Company i8:

ARAGON REGISTERED AGENTS, INC.
255 Alhambra Clrcle
Suite 500
Coral Gables, FL 33134

Having been named as the registeved agent and to accept service of process for the above
Stated limited linbility company at the place destgnared in this certificate, 1 hereby accept

the appointment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statutes relating to the proper and complete

performance of my dutles, and I am jfamillar with and accept the obligations of my

position as regisiered agent. ’

e _3/2)s5 Mogias Ehmants

Re%yu?ned Apent
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ARTICLE V
The name and address of each person authorized to management and control the Limited
Lisbility Company:
Title: Name and Address:
Manager Carlos Ruben Schiratti
¢fo 255 Alhambra Circle
Suite 500
Coral Gables, FL 33134
Manager Ana Blisa Franceschelli
c/o 255 Athambra Circle
Suite 560

Coral Gables, FL 33134

In accordance with section 605.0203(1)(b). Florida Statutes, the execution of this
document constitutes on offirmation under the penalies of perjury that the facts stated
herein are true.

Authorized Signee:

"

Carlos Ruben Schirattd

Tt B

a Ffaticeschelli




