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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The hameof the Limited Liability Company ix:

Cargline Group, L1.C :
(Must end. with the words "Lirited Liability Company, “L1.C.." or “LLC™)

ARTICLET] - Address:
The mablingaddress anéd street nddress of the prinvipal offico.of the Limired Liability Company js:

Principal Office Address: aili £Rs?
407 Lincoln Road 407 Lineoln Road
Sujte DA ) ) Shitg OA.
Miang Beach, Floridz 33139 Miarni Besch, Florida 33135

ARTICLE 11 - Registared Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company canact secve as its own Registered Agent. You must designate an individual or

snother business entity with ap.active Florida registration.)

The name and the Florida strest address of the registered agent are:
Luig G. Brito

Name

407 Lincoln Road, Suite SA
Florida street address (P.O. Box NOT acceptable)

Miami Beach Florida 33139
City State Zip

Heving been named as registered agent and o accepl service of process for the above staied mited Hability company.ct the
Plece designated in this sertificae, [ haraby decept the appointntent as registersd agent and agrae to aet in ihis capacity, 7
Jirther agreé to comply with the pravisiony af all siatutes reloting to the proper and complete performance of my duties, and

i faretlicar witk ond aecapt the obligations of my position ox regﬂﬂerfg»:vﬂl vided for in Chagter 605, F.5.
- e - ‘

Reglsterad Agent’s Signatyré {(REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of each pesson athorized to manage end controlthe Limited Liability Company:

*AMBR" = Authorized Member

"MGR" = Manager

Ana Caroline Miranda 407 Lmcolg Road

L Suite 9A
Miami Beach, "1-"]t:rid|al3.’-‘:1-39l
i
(Ust attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(Hf an effective date is listed, the date must be specific and canoot be morz than five business days prioy to or 90 days after

the date of filing,)

Note: If the date inserted in this'block does not meet the applicgble statutory fling requirements, this date will notbe listed as

‘the document’s effective date on the Depariment of State’s records.
ARTICLE VI: Other provitions, if any.

REQ.U.[BERSIGB‘ATURE- /! 2

—

A'( et

7 .Sngnmnra o n member or an  authored rEpresentative of A member.,
NThis document is executed } in aceordance with section 605,0203 (1) (b), Florlda Statutes.

1.am aware that any false informarion submitted in & dooument to the Departroent of State
constitutes b thind degres felony us provided for in 5.817.155, F.5.

Ana Caroline Miranda Braz
Typed or printed name of sipnee
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