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ARTICLES OF ORGANLZATION
FOR
SAMMA, LILC
a Fiorida limited liability company

Article I
Namg
T name of the imited Yakiko company shall ber

SAMMA, LLC

Axticle 11
Addroee

The malling addeess and street addrees of the privcipal offiee of the Imited
company is:

Liability
rena) Madling gddress:
£871 West Pourth Avamua 6871 Weat Fourth Aveniis
Rialeah, Fiorida 33014 Hiaean, Flarida 33014
Avticle 111
Dueation
The periad of duration for tha Hmmired ability comptay shall be perpetual. —t
=
s
Pt ts
The name ned the Florida grect adelresa of the repintered apent ia: .
EAp
Ealwadcr Nogrin mE
6871 West Fourth Avenue g
, Floridn 33014 -
oot
I ncotTdancy Wi\ Fiorldn Stotstos Sesxion 608.408(3), e oxegurion off this dowurment, estitnrug frmation 5 10
under the prmalties of perjury ot the Buts statnd herain ans frpa. P
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HAVING BEEN NAMED TO ACDAPY SERVICE OF PROCESS FOR THE ABOVI-STATRD

LIMITED LIABILITY COMPANY AT THE ADDRESS DESIGNATED IN THE ARTICLES OF
ORGANIZATION FURSUANT TO THE PROVISIONS OF FLORIDA BYATUTES, SECTION

£08.415, THE UNDEASIGNED HEREBY AGREES TQ ACT IN THIS CAPACITY, AND PURTHER

AGREES TO COMFLY WITH THE PMROVISIONS QF ALL STATUTES RELATIVY
PROPER. AND COMPLETE DISCHARGE OF HER DUTISS,

Mmaﬂgmdam 2007, )
s deany 1y

v Batemrior N?'la _7;

Article V
M

0 THE

(=ta ]
The name and nddress of each Manager or Maneging Membier iy as followa:
Tithe:

"MGR" - Manager
"MGRM"* » Mannging Member Inrus and addoesn
MORM Salvador Negria
BB7 1 Weat Fonrth Avenue
Hialcah, Flarida 33014
. -~ ]
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