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‘ ARTICLES OF DRGANIZATION FOR FLORIDA LLMITED uamm‘v comnm
- AR‘HCLEI Name ‘

‘ " VOLCARGO LOGISTICS; LLC
Anﬁdfili'-AddreSs- | SRR
The rnaﬂlng address and street. address of the prlncnpa! ofﬂce of the letted Llability uompany i$:-

Princlpal Ofﬁce Mdress. Mallmg Address

zsoo NW 79"‘ Ave Suite 179 2500 NW 79" Ave

Doral, FL. 33122 _ . Doral, FL. 33122

. ARTICLE lll - Reglsbered Agent Registered Ofﬁce, & aeglstered Agent’s Signature

(T he Umited Liabllity Company cannot serve as its own, Registered Agent. You muist deslgnate an
) lndivldual or-another business entity with an active Florlda Reglstratuon )

o The name and the Florlda street address of the. reglstered agent are:
’ Cla udla_Patricia Lopez Marin

-5 Name

1 '_-,\.M.- Betl .l

2500 NW 79“‘ Ave Suite 179

1y

. Florlda street address (P.O. Box NOT acceptable)

.

LT

_Doral.. - R 33122 - S SR

. Chy _ State ~. .. dp.

-

Having been narned as reg:stered agent and to accept s service o_f process for the nbove stated limfted L
' ligbiiity company ot the place designated in this certificate. | hereby accept the dppolntment s

. registered ogent and agree to act in this capadity. I further ogree to campfy withi the pmvisions of al! A ';
o .mmmhﬂnammepmperandwmptmpedo qnce and t am !ommarwﬂhund L
K _-amptmeobn‘paﬁonsofmyp? Non as registered gggn 'fbi"ln‘diabnfsos F.S5."
: (REQUIRED)
(CONTINUED)

e . Pegelof?
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ARTICLE IV -
" The name and E"ddl'es‘s_- of each person authorized to manage and control the Limitec Llatlaii'[_ty:_(_:blr;ﬁ;nyg_‘-' G ;
T_Ltlg o , ' : 'Nameg' nd Addmﬁé-_ . LRI L
“AMBR” = Authorized Member ' '
: fMGR" = ﬁénager-

L]

. AMB' - R - ' ' .(.:Iaudla patricia Lopez N'la‘ri-n
_ | 2500 NW 79° Ave Sulte 173
Lo - Doral, FL.. 33122
aMBR . Yuliana Ocampo Agudelo
2500 NW 79™ Ave Sulte 179°
_ Doral, FL. 33122 -
- AMBR : Beatriz EienaVelasquezAr‘boleda s
. ' 2500 NW 79“' Ave Sulte 179 j
) | boralfL331R2 o rﬁ;
' _ﬂmagvl L . Lillana Maria Lopez Marin e
| 2500 NW 73" Ave Suite 179 IR R
Doral, FL 33122 oo 5 ,: o
. T e

N (Use attachment if necessary)

ARTICLE V1: Other proylsfons,-lf aﬁy

. REQUIRED SIGNATURE;

._ Slgnatumcf member or an 2 reprﬁentaﬁiedamerﬁber;" N

This; document is enecuted accordance wit secll 605 0203 (1) (b], Florida Statmes. 2 am aware -
* that any false Information submitted in a document to the Departmem of Stat» consti'tu‘tes a thh-d
degreefelonvasprovldedforlnsaﬂﬁs,Fs o . LT




