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ARTICLES OF ORGANIZATION
OF
Transcata Logisties LI.C

ARTICLE 1 NAME
The name of the limited liabikity company is: Transcota Logistics LLC
ARTICLE I ADDRESS

The principal place of business and mailing address of this Limited Liability Company shall be: 848
Brickell Ave Suite 203, Miami, Florida 33131.

ARTICLE 1! INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: BP Tax Advisory LLC, 848 Brickell Ave Sune
203, Miami, Flortda 33131, Located in the County of Miami-dade.

Having been named as registered agent and to aceept service of process for the above stated limited
liahility company at the place designated in this cortificate, | herehy aceept the appointrient ag
registered agent and agree to act in this capacity. [ further agree to comply with the provisions ofall
stamtes relating to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.
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Signature: (LHN- A WM:; Date: 06:17/2021
P teSldvor ITG

By Mr. Gustave Haveanek, Manager
ARTICLE IV MANAGERS/MEMBERS

The management of the limited liability company is rescrved tor the managers and the name and
address of the manager of the Limited Liability Company is:
Felipe Marcal Cota, 848 Brickell Ave Suite 203, Miami, Florida 33131
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ARTICLE V DURATION

The duration for the limited lisbility company shalt be: Perpetual,
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From: CLS-CTSB-BFI BFI Processing Faax

BF Tax Ad®stry TLCTOfanizer
Mr. Gustavo Havranek, Manager
Authorized Representative

{In accordance with section £05.0203 (1) tb). Flotida Statutes. the execution of this document
constitutes an affization under the penaitics of pefury that the tacts stuted herein are o

1 am aware that any Talse information submitted in a document w the Deparin of Siade
cansiitutes a third degree felony as provided for ins RI7.155, FS.}
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