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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1. NAME
The name of the Limited Liability Company is:

HERMES TRANSPORTATION ORLANDO LLC

ARTICLE 1I: Address

The maiiing address and street address of the principal office of the Limited
Liability Company is;

111 E WASHINGTON STREET
ORLANDO, FLORIDA 32801

ARTICLE III: REGISTERED AGENT, REGISTERED OFFICE & REGISTERED
AGENT SIGNATURE

MICHAEL WITES
111 E WASHINGTON STREET
ORLANDO, FLORIDA 32801

—

Having been named as registered agent to accept service of process for thwg

above stated limited liability company at the place designated in tHis :
certificate, I hereby accept the appointment as registered agent and agree to T
act in this capacity. I further agree to comply with the provisions of & «ii
statutes relating to the proper and complete performance of my duties, and: B
am familiar with and accept the obligations of my position as remstered

agent as provided for in Chapter 605, F.S.

(s

X /S/ Michael wites

MICHAEL WITES / Registered Agent's Signature

HiGooo a6 \HLE
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PAGE 2 HERMES TRANSPORTATION ORLANDO LLC

ARTICLE 1IV: The name and address of each person authorized to manage
and control the Limited Liability Company,

AMBR:

LUCAS MARCELLINI

7550 HINSON STREET #90
ORLANDO, FLORIDA 32819

AMBR:

BRYAN FORCE

111 E WASHINGTON STREET
ORLANDO, FLORIDA 32801

AMBR:

MICHAEL WITES

111 E WASHINGTON STREET
ORLANDO, FLORIDA 32801

X /S/ Michael wites

MICHAEL WITES

Signature of a member or en authorized representative of a member

(In accordance with section 605.0203 (1)(b), Florida Statutes, the execution cf this
cocument constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. [ am aware that any false information submitted in a

document to the Department of State constitutes a third degree felony as provided
for in s.817.155, F.S.)

Hi1%200302\943
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July 1, 2018 FLORIDA DEPARTMENT OF STATE
Diwision of Carporaticns

BOKATO LLC
8351 NW 68THE STREET
MIAMI, FL 33166

The Articles of Organization Ffor BOXATO LLC were filed on June 28, 2019,
and assigned document number L19008161275. Pleaase refer to thls number
whenever corresaponding with this office.

The certification you requaested is enclosed. To be official, the
certification for a certified copy muet be attached te the original
document number that was electronically submitted and flled under FAX
audit number H19000201074.

To mairtain "active" status with the Divieion of Corporations, an annual
report must be filed yearly between January lst and May lst beginning in
the vear following the fila date or effective date indicated above. If
the annual repeort is not filed by May 1lat, a 5400 late fee will be added.
It is your responsibility to remember to file your annual report in a
timely manner.

A Federal Employer Identification Number (FEI/EIN) will be required when
L . v =1

——thisreport—te—fited—Appiy—todey-with the IRE—online—a
httpse://sa.wwwd.irs. gov/modiein/individualfindex.jsp.

Please be awara if the limited liakility company address changes, it is
the responsibility of the limited liability to notify this office.

Should you have any questions regarding this matter, please contact this
office at the address given below.

Marti Simmons

Requlatory Specialist II

Hew Filing Section

Division of Cerparations Letter Number: B19A00013267

P.O BOX 6327 — Tallzhassee, Flonds 32314
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Bepurtment pf Htate

Rt

(ﬁg T certify the attached is a true and correct copy of the Articles of
Organization of BOXATO LLC, a limited liability company organized undex
the laws of the state of Florida, filed on June 28, 2019, as shown by the
recorda of this office.

I further certify the document was electronically received under FAX audit%{%
number H19000201074. This certificate is issued in accordance with 5&;:

seotion 15.16, Florida Statutes, and authenticated by the code neted below

The document number of this limited liability company is L12000161275.

Authentication Code: 319A00013267-070119-119000161275-1/1
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Given under my hard and the

Great Seal of the State of Florida,
at Tallahassee, the Capital, this the
First day of July, 2019

A dfes

Secretary of State
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITTD LIABILITY COMPANY

ARTICLE 1 - Namu:
The nonc ol the Limited Linbitity Company is:

BOKATOLLG

(Must end with the words “Limited Liabitity Company, “L.L.C.,” ar "LLC.")

ARTICLE I - Adidress:
The malling sddress and street address of the principal office of the Limbed Linbillty Company is:

Principal Olfice Address: Maliing Address:
f451 NWREBTH STREET B3R NWEATH STREET
MIAMI FL 33166 MIAME FL 33168

ARTICLE (11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Compuny cannal serve as lis own Registered Agent. You must designaie an individuat or
nzolber business antity with an active Florida tegisiration.)

The name and the Florida streel addeass of the registered agent ure:

MIGUEL A HFRNANDEZ CPA
Name

8500 WEST FLAGLER STREET STE 8208
Florida strect address (2.0, Box NOT seceplable)

MiAMI Fl. 33144
City Zip

Hizwing been pomad as regisiersd ugent mnl dw accapt servive of provess for the abova steded timited Hability conpany ot
the plave designated i this ceriificate, | hevaby aocepd ihe appoibment ax registered agent and agres taaet n (Al
cupacity, | further agree io comply with e provisions of all stuhites relatiag 10 the proper and complets pecfurmance
af ey duties, and | ane fumilicr with and aceep? the obligations of 1ny positfon i registered agent ¢s previded for in
Chaptear 603, F5,

RchWmuw (REQUIRED)

(CONTINUCED)

Pagelof2
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ARTICLE 1¥-
‘The name and address of each person authorized Lo manage and control the Limited Liability Company:

Title: Name anil Adddress:
"AMBR" = Authorized Member

"MGR" = Manapger

AMBRIMGR ELIZABETH CASTILLO

MIAMI, FL 33166

{Use attschment i nccessary)
Y

ARTICLE ¥: Cffective date, if otirer than the date of (iling: . (OPTIONAL)
(3T An cffective date s listed, the date must be spectfic and caunut be inore than five business dnys prior to or 90 days afier
Lhie dote of hiling.)

ARTICLE VI: Other provistons, if any.

REQUIRED SIGNATURE, ',
(3
r o) ]
(et
Signaty 65T s member or an authorked representarivo of & mewber,

{in acvardance with Jeetion 605.0203 (1} (b), Flocida Stetes, the execution ol 1his document
constituies an affirmation under the penaltics of perjury thas 1he facts stated herein arc true.

Taom pware Tl any/l’alsc inTennatton submilled i & doctmient [0 the DEpartment of Slale
cowstitutes a third degree felony as provided for in 3.817.155, F.5.)

Typed or printed name of signee

'nge2ef2
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Dravid J. Powers, £5q. | PG Law

5030 Champion Bivd., Suite G11-281 | Boca Raton, Florida 33496
Direct 561.325.6514 | Fax 561.325.6515 | Main 561.325.6510
do@pplirncom | wawwe.opfira.com

The information contained in this transmission, including attachments, is attorney privileged and confidential. DIt is intended for the use
of the incividua! or entity named above. GIf the reader of this message is not the intended recipient, you are hereby notified that any
dissemination, distribution or copy of this communication is strictly prohibited. DIf you have received this communication in errar, please
immediately notify the sender. OThank you.

To ensure compliance with requirements imposed by the IRS pursuant to IRS Circular 230, PG Law informs you that, if any advice
concerning one or more U.S. Federal tax issues is contained in this communication (including any attachments or links), such advice is
not intended or written to be usec, and cannot be used, for the purpose of (i) avoiding penalties under the Internal Revenue Cade, or {ii)
promoting, marketing or recommending to ancther party any transaction or matier addressed herein.



