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ARTICLESOF ORGANIZATION FUR FLORIDA LRMTIED LIABILITY COMPANY

ARTICLE I - Namw:
The name of the Limited Lighility Company is:

SAP INTEGRATION LLC

{Must conizin the wonds “Linsinad Liabitity Company, *L.L.C" or =LLC.™)

ARTHCLE H - Address:

The mailing address and street address of the principal office of the Limied Lighitity Company ix:

Principal Office Address: Mailing Address:

D S, B LY
915 NW IST AVE
STELLI)

MIAME FL 3136

SAME

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatures
{The Limited Liabikty Company cannot aetve as s oun Registered Agent. Yo must designate an individual or

another business entity with an active Florida registration. )

The name and the Floride steeet address of the registered agent are:

DOWNTOWN ACCOUNTING MIAMI
Name

235 EAST FLAGLER 8T 8STE 101
Flotida street address {P.Q). Box NQT acceptable)

Miani FL
City State

33131
ZLip

Having heen nwmed us registered agent and to iiceep: service of nrocess for the abave stued tnied liobi fity eompany at the
plave designated in his eortificate, fhérvby accept ihe uppm'mmemﬂ;.:rgirmn’ agent and agree W0 acy in this cupocity. !

Aurther agree 1o comphy with ihe provisiors af ofl staites relating x5 the proger apd cunsplere gerformoince of sy duties, and !
g femiifar with ond accep: the obligations of wry pusipion as :{%:

}/ [\ v
Reghstered Agghe's Signaturd t(REQUIRED)
(CONTINUED)
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ARTICLE Iv-
The name and address ol cach person avthorized 1o manage and control tre Limited Lisbifity Company:

"AMBR” = Authorized Monther

"MGR" = Manager

AMIIR CHRISTIAN ARIZA
913 MW IST AVESTELI 13
MIAM). FL 33136

(Use attachment if nocessary)

ARTICLE Y Eilective date, ifnaber than the date of filing:

{1F an effective date 15 isted, the date nmst be specific and cannot be more than five
the date of filing.)

Note: ifthe date inseried in this block does not meel (he appiicable seatulory tiling requitements, this J
he dacument’s effective date on the Departinent of Stic's reconds,

ACPTIONALY
business days prior to or 90 days after

ate witl not be listed as

ARTICLE VI: Other provisions, ifany.

REQUIRFD SIGNATURR: C{;’JZZJ/

Signature of » member or an sutharized representative of n member.
This decument is execuied in accordance with sectiva 605.0202 (11 (b}, Flarida Statutes.
Yam aware thal any false inlonmation subinitted in 2 document lo the Departnrni of Sate
constitutes a third degree felony as provied e in 5617155, F.S.

=

CHRISTIAN ARIZA =

Typad or printed num. of signee e

SL2500 Filing Fee for Articles of Organization and Designation of Regisiered Agent B
3 10.00 Cenified Copy (Optinnal)

% 5.00 Cerfifieate of Status (Optional} 3
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