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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED [IABILITY
COMPANY
OF

SAMA USA, LLC,
ARTICLE | - NAME
The name of the Lfmited Liabllity Company Is:

SAMA USA, LLC,

ARTICLE I} - ADDRESS
The mailing address and street address of the principal office of the Limited

Liability Company is:
4668 NW 107 AVE # 1604

PORAL, FL. 33178

ARTICLE Il - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE: :

The name and the Florida street addrass of the registered ageni are;

NELSON FERNANDEZ

4688 NW 107 AVE # 1604
Flarida street address ( P.O.BOX NOT acceptable)
DORAL, FL. 33178
City, State, and Zip -

‘CLARA GIRALDO P.A, - ;}
4080 8W 84 AVENUE SUITE C L e
MIAMI, FL 33155 RESONE
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Having been named as registered agent and fo accept service of process for the
above stated limited llability company at the place designated in this certificate,
hereby accept the appointment as registered agent and agree tc act in this
capacity. 1 further agree to comply with the provisions of all statiites relating to
the proper and complete parformance of my duties, and | am faritiar with and
accept the obligations of my position as registered agent as provided for in
Chapter 805, F.5.

REGISTERED AGENT’S SIGNATURE

ARTICLE V- MANAGEMENT .
The Limited Liability Company is to be managead by one manager

or more managers and is, therefore, a manager - managed comiprany.

NELSON FERNANDEZ M/ANAGER
4668 NW 107 AVE # 1604
DORAL, FL. 323178

MELISSA TREMUS ' MANAGER
ABGB NW 107 AVE # 1604
DORAL, FL. 33178

ALVARO ROJAS SI:CRETARY
4668 NW 107 AVE # 1604
DORAL, FL. 33178
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g’lgﬁature of a membear or an authorized representative of a member.
(In acocordance with section 805.0203{1){p}, Florida Statutes, the execution of this deecumant
constitutes an affirmation under the penallies of perjury that the facts statad Marein are true.)

NELSON FERNANDEZ
Typen or printed pame of signee
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