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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI FTY COMPANY
ARTICLEI - Name; .
The name ofthe Limited Liabiity Company is:

BF-LOGISTICS USA "LLC" _
© (Wustend with the words ~Limited Liability Company, "L.L.C." ar “LLE™

ARTICLE IT- Address: .
The mailing sddrest and strees address of the principel 0%Fice of the Limited Liability Company is:

ie'/;l Acipl Oﬁcu\'d dress) Mauiling Address;
JOSE LUIS VARGAS NICQOLS 11077 BISCAYNE BLVD. SUITE-400

N_MIAML_FL 33181 _

ARTICLE 111 - Registered Agent, Rtghlered'omct, & Registered Agent's Slgnnéur;‘: . ) !
(The Limited Lisbitity Company carinct sarve as its own Regisierad Agent. You must designate an Individual or
another busitess entity with an active Florida reglsiration,) '

The pams and the Floride strect 2ddress of the registored agent are;
ROBERTO YULEE
Name
11077 BISCAYNE BLVD. SUITE~400
Florida street sddress (P.O. Bax NOT #ceepiable)

N. MIAMI FL . 33161
City T Zip

LR

Having been ramed as regisrered agent and ta cecept service of process for the abave sigted limited lability company ot
the plece designated in this certificute, £ hereby accept the appoinimiant as registered agen: and agree 6 act ' this'
egpaeity. f further agree to comply with the provisions of alf stetures relatfng fo the proper and complete parfarmance

6C:1 Hd 21 AVH 2202

)
of my dutles, and [ am familtar with and gccepr the obligations of ksy pavifion as reginered ageni ag pravided fr in H
Chepier 603, F.S- — :
Ragistered Agest’S Signature (REQUIRED) Y
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ARTICLE IV~ _ o _ '
The uame and address of each person authorized & manzge-md contral the Limnited Liobility Compeay:
Title: . _ Nawie apd Address:
“AMBR” = Authorized Member '
"MGR" = Maf ~ -
O 0T JOSE LUIS VARGAS NICOLS
CALLE SEBQI No. 105
SANTA CRUZ - BOLIVIA
"MGR" JOSE LUIS VARGAS VACA
CALLE SEROI No. 105
—SANTACRUZ-BOLMA———
{Use attachoet if Tecessary)
ARTICLE V: Effective date, if othér than the date of fling; .(OPTIONAL) o~
(Ifan effectiva date is listed, the date must be specitle and cannot be more than fve businesy days prior to.or'90 days sfter 2 :
the date of filing.) - = 1Mo
y =
ARTICLE VT: Other provisioos, if my. - — B
= ~ L
L - ifi!
A
r _— s
REQUIRED SIGNATURE: =
PN
N oW

Signature of 2 member or ap‘authortzed tepresentative of 3 member.
{in accordance with sectica §05.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of pecjury that the facts sizted herein are trve.,
[ nm gware that any false mformation submitwed th a document to the Depanment of State
constitutes a third degree felony o5 provided for in 3.817,155, F.S)

JOSE LUIS VARGAS NICOLS
Typed ar printzd neme of signes
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