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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nawwe:
The name of the Lingwed Linbility Cotupuay is:

RMA Technology SA, LLC
(Mot crd with the words "Limizd Liabdity Contpeny, *1.L.C.." o "TLE™M

ARTICLE 11 - Address:

The inading address and steet addeess of the princigal oftice of the Limjted Liahility Compuay isi
Principai Office Address: Malling Address:

8240 NW 30 Torraca ' B240 NW 3 Terrgea

Miami PL 33122 Miami El 33129

ARTICLE Il - Registered Agent, Registeced Office, & Registered Agemt’s Siguators:
(o Linbtgd Caabiinly Cotupany emanolasetvie oo By dwd Reglarnsd Agoat Tem mu Josigneo un ol vidwal or utother
busknoxs ruting widh au sctive Blackda registration.)
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The name and the Florida street aukdeess of the renistared agept agt: ~ =N §
[
Wl (.--
_— Carcling Alvarez _ ?,: fa c::E:
o -
Name % £ S
4240 NW 30 Termace [ o
Floridy strzet addrsss (P.Q, Dox NOT asceptable) ‘m et %
Migmi, B, 33122 o B
Clty. State. wnd Zip 2
- foe

Having been numed as registered agent and 2o uceept yervice of process for the obeve srated Gimitid
liability cormpnmy a1 the place designated in thiy cerrificats, [ herehry adcept the appoinment o
rigigtersd agent und agree to oot in this eapagity. { further agree ts corugly with the provisians of
ail statutes relating ta the propaer and completd perfarmunce of mv duties, and [ am farniliar with
anel accept the obligations of ity position us registered ageon) as provided for in Chaptar 608, F.5..
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ABTICLE IV- Manages(s) or Managing Member(s):
"the name and address of each Munager or Managing Merber is as follows:

nNtly; | Name and Addpes:
MGR" = Maager
"MGBM" = Managing Member
.. MGRM Algjandro Alvarez
12600 SW 76 Streer
Miami, FL 33122
MGRM Juan Canos Casabusna
B357 NW 68 Stoet

Miamil, £, 33186
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(Use astaghment [ pecessary) ! '1‘;

ARTICLE V: Effcctive date, if olber than the duty of filloy:

(OP'I:IONAL)
(If an effective date & Nsted, the date must be specilic and cannot he mare thun five businds days
prior to or 90 days ufter the date of fi¥ing.}
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BEEQUIRKD SIGNATURE:

Sigausturs of & memlw 7

representaive 08 ol ber,

n accordamss with soston G045.808(3), Ploride Sunsys
conctimled an 3ilanation imdoe thy pemllm )

goan of U s dauurnonl,
f that the Fach: Sialod heeeln are e,
Y ey wwaze thae any false infistmation su I & documoat o b Doparimant of oate
wenrstituies a thivd degroe Folaay pspra¥ided Torio 0811135, F3.)
Caroiina Alvarex
Typed or grinicd name vl sigies

Eltiog Feey:

$125,00 Biling Foo for Arlicks of Organiation sl Oedyuating
of Regigtored Agumt

$ 30.00 Coctified Copy (Optivnal)

$  5.00 Certittente of Sintus (Optoual)
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