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ARTICLES OF ORGANIZATION
OF
SARNICO USA, LLC

The undersigned does hereby sybscribe to and file these Articles of Organization for the
purpage of organizing a limited liahility company under the Florida Limited Ligbility Company Act.

ARTICLE T
NAME

The name of this limited liability company is:
Sarnico USA, LLC

ARTICLENY
PRINCIPAL OFFICE/MAILING ADDRESS

- The principel office and mailing address of this limited liability cOmpany is:

¢/o 1900 S.E, 15 Street
Ft. Lauderdale, FL 33316

ARTICLE 111 £x 8
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED- R
AGENT'S SIGNATURE ST n
i
The name and the Florida street address of the registered agent are: To® 0T
=TT i
Dennis D, Smith, Bsq, g B
Teipp Scott, P.A, S~ b4
110 S.E. 6™ Street, 15" Floor
Ft. Lauderdale, FL 33301
Prepiyed By Tanya L, Bawer, Bsq, HODOOOO051466
Bﬂ-anS, 009;:.73
PO Box 104

Ft. Layderdnle, FL. 33302
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Having beennamed as registered agent and to acoept service of process for the above stated limited
liability company at the place designated in this certificate, T hereby accept the appointment as
registered agent and agree to act in thig capacity. 1further

agree to comply with the pravisions of
all statuses relating to the proper and complete performan
and accept the obligations of my pasition as registered ag

ce of my duties, and I am familigr with
ent as provided for in Chapter 608, F.S,

Dennis D. Smith
Repistered Agent

ARTICLE IV
MANAGEMENT

The limited lighility company is to be mana
& manager-managed company.

ged by one or more managers and is, therefore,

Dy b S

Namer Dennis D. Smith

Title: Authorized Representative of
the Members

{In accardemce with Section 608, 408(3), Florida
Stapdes, the ecxecution of this documernt
constitwias an affirmation under penalties of
perjury that the facis sfated herein are frys,)
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