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ARTICLES OF ORGANIZATION
OF
SAPE USA, LLC

The undersigned person(s) hasthave declared the intention of forming a Limited Liability

Company pursuant to Chapter 608 of the Florida Limited Liability Company Act and, in accordance with
such statutes, the person(s) provides the following information

ARTICLE I
NAME
The name of the Limited Liability Company is: Sape USA, LLC

ARTICLE 11
ADDRESS

The street address of the principal office of the Limxt:d Liability Company is 1441 Brickell
Avenue, Suite 1400, Miami, Florida 33131,

The mailing address of the Limited Liability Company is ¢/o Robert Allen Law, 1441 Brickell
Avenue, Suite 1400, Miami, Florida 33131,

ARTICLE I
REGISTERED AGENT, REGISTERED OFFICER & RESIDENT AGENT!
SIGNATURE

The name and street address of its initial registered agent ars Rdbert Allen Law, 1441 Brickell
Avenue, Suite 1400, Miami, Florida 33131.

Having been named as registered agent and to aceept service of process for the above stated
limited liability company at the place desigpated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 608, F.S

Dated as of the Q day of February, 2008.
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Signature of Member or an Authorized Representative of a Member

(In accordance with section 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)
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Typed or printed name of signee
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Preparer: >
Christian G. Chomat

Robert Allen Law**(see fictitious name filing for registered agent)
Attormeys at Law

1441 Brickell Avenue, Suite 1400

Miami, Florida 33131

Ph. (305) 372-3300

FL BAR No. 31330
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