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ARTICLES OF CRGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY
ARTICLE I - Naras:
The name of the Limited Liability Company is:

INVERSIONES SAP LLC
{Must and with the words “Limited Liabliity Company, 'L.L.C.." or “L.LC.7}

ARTICLE H - Address: :
Tha mailing nddress and strect address of the principal office of the Limited Liability Compeny is:

Prinzipa] Offfce Address: Mailing Address:
Barrio La Guardia, 4035 =w 96 Ave
27 Calic3 yd4 Avenlda Mia, F! 33155
Teencipalpe, Honduras U.8.A

- ARTICLE Il - Reglstered Agent, Reglsteyed Offfec, & Reghiered Agent's Signature:
{The Limkied Liability Company caimat serve as its own Registored Agent, You must designete an individual or
another business enfity with an active Florids registration.)
The name and the Florida strest address of the registered agent are:

Delin L. Aginlar Palensia

Nmme
4033 3W 96 Ave
Flarida street address (P.0. Box NOT zccoptable)
Miemi FL 13165
Chy State Zip

Having been named as regisrored agertt npd o accapi scrvice of process for the anove stated limited liobility compaiy ot the
plana dasignated in this cevtificate, [ hereby nccept the appointment ay regisiored agens dnd ogroe to act in this capacity, T
Surther agree 1o comply with tha provisians of afl stanite relating o the proper ord complatz performance of my duties, and

am famtliar with and accept the obligations afantfm ;@Zz—ggdﬁr in Chapter 603, F.5.
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ARTICLE V- )
The nzme and addrass of ¢ach person avthotized to manage and ¢ snivol the Limited Liabllity Company:
Titla: Nameand Addrase:
"AMBR" = Authorized Member
"MGR" = Manager
R DELIA L. AGUILAR PALENCIA

Bowio Ln Gouardin 27 Calla 3 y 4 Avenids
Tegucigalpa, Hooduras

MGR DOLORES del TRANSITO PALENCIA ACUILAR
Barrio La Guardia 27 Calle 3 v 4 Avenida
Tegmeigalpa, Honduras
(Use sttachment i neccessary}

ARTICLE ¥: Effective dats. If oxher thandhe dare of fling 102072015 . [OPTIONAL)
(If an effective date ix lisicd, the date mmSt ba specific and cupngt b mors than five busthesd days prior to or 90 days after
the date of filing.)

Note: 1fthe date inserted in this block daes not maet the applioeble stututery filing Fequiremetts, this date wil) not be listed s
the document’s elfictive date on the Department of State’s recnrds.

ARTICLE VI: Other provisions, ifany.

REOUIRED SIGNATURE: D
pad ()

[ i, T
Signature:of § member or anauthorized representative of a member.
This décumcnt k- sAwcucad in ace ct with seetion 505.0203 (1) (), Florddo Bustutea,
j am aware that any

ls¢ informmtionwubmitted io s document to the Departivent of State
canitatega tird Felony as provided fof in 8.817.135, P .4.

DELEA L. AGUILAR PALRINCTA,
Typed or printed name f signes

$123,00 Fiiing Fee for Articles of Organization and Designation of Registered Agent
§ 30.0MI Certified Copy (Opticnal)

§ 5.00 Certificats of Status {Optianal)
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