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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Limited Liability Company ls:

SA AMERICA GROUP, LLC

ARTICLE II- Addreas:

The mailing address and street address of the prineipal office of the Limited Liability
Company ia:

Principal Office Address; Maliling Address;

11240 Northern Avenue, Suite 103

11240 Northern Avenue, Suite 103
Leesburg, FL 34738

Leesburg, FL 34788

" ARTICLE ITI- Registéred A;gent, Registered Office, & Registercd Agent's
Signature:

The name and the Florida street address the registered agent is:

BARRY N, BRUMER
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’ Name ? ; E";:

7085 SOUTH KIRKMAN ROAD, SUITE 116 g:;m —
——— s -

Florida Strect address (P.0. Box NOT acceptable) TS 1

) =

ORLANDO, FL 32819 '::)‘-:: -

2 s

Clty, Stato, #nd Zip EaE

Having been nomed s regisiered agent service of process for the above stated limited
liability company at the piace designated in this certificate, I hereby accept the
appointment as registered agent and agree to aet in this capacity, I further agree to
camply with the provislons of all statutes relating to the proper and comiplete
performance of my duties, and [ am fuvsiliar with and accept the obligations of my
positions as registered agem as provided for in Chapter 608, Florida Siatutes.




ARTICLE 1V~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
“MUOR"= Manager '

“MOERM”= Managing Member

MGRM SATARAH SHAHABUDDIN

213 Lytton Circle
Orlando, FL 32824

MGR SA BD-USA Investments

Mannan Bhaban, Level 4
156 Nur Ahmed Sarak
ITubilee Road, Chittagong, Bangladesh

(Use attachmoent if necessary)
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NOTE: An additional acticle must be added If an effective date is requested,
REQUIRED SIGNATURE:
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{(In accordance with sedtibn 608.408(3), Floride Statues, the exeeution of this dosument constitrres an
afficnation under the nenalt'm.s of perjury that the facts stated hereln are true,)

MA/ AL LROM

N T){p&d or printed name of signer ~
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SUBJECT: SA AMERICA, LLC
REF: W130000352104

We received your electronically transmitted documant. Bowever, the
document has not baen filed. Please make the following corrections and
refax the complate dosument, including the electronic filing cover sheet.

The name designated in your document is unavailable since it 1s the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the ¢orrection in all appropriate
places. One or more major words may be added t¢ make the name
distinguishable from the one presently on file.

The doocumant number of the name conflict is P02000126865.

Please return four document, along with a copy of thie lettar, within 60
daye or your f£iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
aall {850) 245-6051.

Barbar>Bostick FAX Aud. #: B13000208317

Reggla..rgésﬁeeialist II Letter Number: 513A00022042
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