LB 954 &

(Requestor's Name)

(Addiess)

(Address}

(City/StatefZip/Phone #)

[Jrexuer [ war [] mai

(Business Entity Name)

{Document Numbey)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

M. MOON
MAR 30 2018

MMM

300311103463

i

Cr_cj_t @

' 4

»ar XX .

rin P !

i ST

o [ n

CASOR = S

- .

‘}:... -0 'r-q:-..

’ = v
w b
ro

- w




CT Corp.

3458 Lakeshore Drive, Tallahassee, F1, 32312

Date:

850-656-4724

3/30/2018
Acc#120160000072 5%

Name: B6 Cargo, LLC (FL)
Document #:
Order #: 10907589

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good

Standing:

Apostille/Notarial

Hjninu|n

Certification:

Country of Destination:

Number of Certs:

Plain:

COGS:

Availability
Document

Examiner

Updater

Verifier

W.P. Verifier _____
Ref#

[Amount: $ 155.00 |
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ARTICLES QOF ORGANIZATION FOR F1ORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

B6Cargo, LLC
{Must contair the words “Limited Liability Company, “I.L.C," er "L.LLC™%

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:
Mailing Address:

Principal Office Address:
8333 NW 53rd Street, Suite 450

83133 NW 53rd Street, Suite 450
Miami, FL 33166 Miami, F1. 33166

ARTICLE 11 - Registered Apent, Registered Office, & Repistercd Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

C T Corporation System

Name
1200 South Pine Island Road
Florida street address (P.0O. Box NOT acceptable)
Plantation, Flonda 33324
State Zip

City
Having been named us registered agent and (o accepi service of process Jor the above stated limited liability company at the

place designated in this certificate, | hereby accept the appointment as registered agent and agree lo act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and /
ent as provided for in Chapter 605, F.5..

am famifiar with and accept the obligations of my position as regisier,
C T Corporation Sy Judith Argao
By: vice President
: . creta
Registered Agcm's%xgnaturc (REQU!RED)’"G Rssistant Secretary

(CONTINUED)
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The name and address of cach person authorized to manage and control the Limited Liability Company:

ARTICLEIV-
MName and Addraa:

Licke:
“AMBR" - Authorized Member
“MGR™ = Manager
MUR Patricio Sepulveda
§333 NW 5)rd Street, Suite 450
Miami, FL 31166
MGR Milind Tavshikar
$333 NW 53rd Street, Suite 450
Miumi, FL 33166

(Use artachment if necessary)

. {OPTIONAL)
to or 90 days after

ARTICLE V: Effective date, if other then the date of fling:
(1 an effective date Is listed, the date mmst be specific and canot be more than fve business days prior
filing requirements, this date will not be listed as

the date of filing.)
Note: if the date inserted in this block does not meet the applicable statutory
the dncument’s effective dute on the Department of Stste’s records.

ARTICLE V1. Other provisions, il any.

—— e,
-

{ -

REQUIRED SICNATURE:
-— "\'!—- o 1
e e e M
Signatare of a member ar an suthorized representstive of a member,
T gocument is executed in eccordance with section 605.0203 (1) (b), Florida Statutes.
1 amn aware that any false information submitted in a document to the Department of State
congitutes a third degres fclany as provided for in $.817.155, F.S.

Patricio Sepulveda
Typed or prirzed name of signee

$125.00 Fiting Fee for Articles of Organisation aod Designation of Registered Agent

$ 30.00 Certified Copy (Opthonal)
$  5.00 Certificate of Statws (Optional}
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