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ARTICLES OF ORGANIZATION FCR FLORIDA LIMITED LIABR ITY COMPANY
ARTICLE ! - Mame:
The nitie of the Limited Lisbility Company is:
CARGOMASTER INTERNATIONAL USA, LLC 3
{Must end with the words Limited Liability Company, “L.L.C.." or "LL.C.7) :_; )
‘N i
ARTICLE 11 - Address: 2
The mailing address and street address of the principal eilice of the Limited Liability Company is: o
Principal Office Address: Majling Address: iy _
1320 NW 78™ Avenue. P.O. BOX 522151 Sl -
Doral FL 33191 Miami, F1. 33152-215) cn
(6]

ARTICLE Ul - Registered Agent, Regisiered Office, & Registered Agent’s Signature:
{The Lunited Liubilily Catnpany vanngt serve as its own Repgistered Agent. You must desigoute un individual or
another busineys entily with an aclive Florida regtsirulion.)

The name and the Florida sreet address of the registered agent arc:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Flotida street address (P.O. Box NOT acceptable)

NAPLLS Il 34102
City Zip

Having been named as registered agenr and 1o accept service of process for this above stated limiled Lability company ar
the place desigmated in this certificare, | hereby accept the appoiniment us registered agent and agree 1o act in (his
capucity. { further agree 1o comply with the provisions af ol siatutes relating (0 the proper and complete performance
of my dwiies, and | am famitier with and accepr the obligations of my positlon as registercd agent os provided for in
Chugier 603, F.S.

Agents and Comporations, [ne.

o UL A Meair—

/{egist% Agent’s Signature {Reqguired)
Jolm L. Williams. President

(CONTINUED)
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ARTICLE IV-
‘The name and address of cach person authorized to manage and control the Limited Linbility Company:

Tle: Name and Addrc_si:__
"AMBR" = Authorized Member
“MGR" = Manager

"MGR” Claudio Cones
1320 NW 78™ Avenue
Dural, FL 313191

"MGR" Alejandro Vimos
1320 NW 7R%™ Avenpe
Doral, FL 33191

"MGR" Dunay Salazar
1320 NW 78® Avenue
Praral, FIL 33191

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the dale of filing: . (QPTIONAL}
(1f an effective date is listed, the date must be specific and cannot be more Lhan five business days prior to or 90 days after
the date of. filing.). . —.

ARTICLE VI: Cther provisions, if any,

Signaturd of a
(In accordance with section 605.07

1 am awure that any false information submitied I & document to the Depariment of State
constitutes a third degree felony as providid for sh 5.817.155, ¥ 8

ALEJANDRGO VIMOS
Typed or printed name of signee

Filing Fees:
$125.00 Filing l'ee for Articles of Organization end Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Cenificate ot Status {Optionsal}
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