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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1 JABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Comparty is:

SAMA Holdings LLC
{Must end with the words “Limited Lia_bility Compaay, “L.L.C. " ar “LLE e 523
. M jppand
ARTICLE II - Address: ' o 2 ;’, S
The mailing address and street address of the prmclpal office of the Limited Llablmx Commmy 187 wmee
L &
Principal Office Address: Mailing Address: i ™ -
e
2030 S Douglas Road 2030 S Douglas Road X N
Sulte 208 — Suite 208 t=
Coral Gables, Florida 33134 Coral Gables, Florida 33134 “

ARTICLE ITY - Registered Agent, Registered Office, & Registered Agent’s Signarure. -

{The Lirsited Lisbility Company emmnot scrve s ity own Registered Azent. You must desigate an individual or anather
business entity with en settve Florida registration.)

The name and the Florida strest address of the registered agent are:

Sandra Clo'l'a

Name

2030 S Douglas Road Suite 208

Florida sb'oet nddress (RO, Box NOT acceptable) .
Coral Gables, 5y, 09134
' City, State, and Zipy

Having been naned as regisiered agert and io accept service of process for the above stated limited
liability compeny at the place designated in this certificate, I hereby accept the appointnent as
registered agemt and agree to act in'this capicity. 1 fother agree to comply with the provisions of all
ssatutes relating 1o the proper and coplplefe perfarmance of my dties, and I am familior with and -
" accept the obligations of my positibn g regisiered agemt a3 provided for in Chapter 608, F.S...

Regigefed Ag@tm (REQUIRED)
- (CONTINUED)

Page 1 of2




i

R
i
o

y02/2014/70F 12:26 PM FAX No, F. 003

ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Membecr is as follaws:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM ' ‘Sandra Cicla
2020 S Douglas Read Suite 208
Coral Gabies, Fiordda 33134

2
!
<

MGRM ' Claude M Clola
2030 S Bouglas Road Suile 208
Lored Gables, Florife 33134

£c W 2- J30m

{Use attachment. ifnecessary) '

ARTICLE V: Effective date, if other than the date of filing: , (OPTIONAL)
(If an. effective date Is listed, the date must he spcc:fic and canpot be more than five business days prior .
to or 90 days after the date of ﬂling,)

REQUIRED SIGNATURE:

er MWMume of a member,

jon 608.408(3), Florida Stafutes, the execution of this docurnent
tlom under the penalties of perjury that the facta stated herein are tue,
1 am aware that-dny falsc information sebmitted in % document to the Departaent of Stare
constitutes & third dopree felony as provided for in 5.817.155, F.S)

_Sandra Ciola
"Typed or printed name of sigriec

Slgnature of »

{in accordance with

Filing rﬂ‘ :

$125.00 Filing Fre for Articles of Organiznticn sod Destgnation
of Regizteréd Agent

§ 36,00 Certified Copy (Optional) '

§ 500 Cerifficate of Statas (Optional)
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