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October 4, 2016

Division of Comorations

RGENTS AND CORPORATIONS, INC

r’

SUBJECT: SAMSARA INVESTMENT LLC
REF: W16000068041

We received your elecktronically transmltted document. Howevar, the
document has not been filed. Please make the following coxxections and
rafax the complete document, inecluding the electrenic filing cover sheet,

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

Please select a new name and make the correctlon in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on filla.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questlione concarnlng the filing of your document, please

call (B50) 245-6052.
FAX Rud. §#: H16000245389

Jeggica A Fason
Regulatory Speclalist II Lettar Number: 616A00021283
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ARTICLES OF ORGANZATIIN FOR FLORIDA LIMNED UABILTY COMIPANY
ARTICLE I » Name:
1ho name of the Limited Lizbtlity Company is:

SAMSARAH PATRIMOINE LLC
(Must end with the worda “Limited Linhility Compuny, “T1..1..C.." ur “ILLC.")

ARTICLE IT » Address:
The mailing addrese and streel adidress of the principal nifice nf the Timited Linhility Company is:
Principal (fficc Address: Mailing Address-

2451 Mc Mullen Booth romd,suite 200 Semuel Lartibau

Clearwater 33759,FI 22 ruc Suruh BERNHARDT

31200 Toulouse, FRANCT.

ARTICLE I - Registercd Agent, Regisiered Office, & Registered Agent's Signuture:
{The Limited Lisbility Company cannot setve ag ils own Registered Agent, You must designate an individual or
umrther businesy entity with an active Flunda registralion.)

The name and the Florida sacct address of the registered agent arc:
AGENTS AND CORPORATIONS, INC,

Namc

300 FIFTH AVENUE S©YTH SUITE 101-330
Florida strect address (IO, Box NOT accepuable}

NAPLES FL 34012
City Lip

Iaving been named as regisiered agent and to accept service of process jor the abuve sialed limited tichtlity company ai
the plave designated in this certificate, | herehy accept the uppuintment ax registered agent ond agroe 1o act in tlis
capacity 1 furiher agree tn comply with the provivons af all statutey relating to the proper and complete performance
of my chilies, aned [ am familiar with und aceepn the obligations of my position us registered agent as prqvided for in

Chuprier 605, F.8.. Tw i —
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Agents amd Corporitions, Ine., rg : .:‘__
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By: M&M ! o
, -T =
Regimered Agent's Signature (Required) E— =
Jeanelte LaVecchia, Asst, Sccretary =33 o~
s R
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ARTICLE V.
The nome and uddresy of cach person authorized to manage and conlral (he Limiled Linbility Company:

Title. Name and Address:
"AMBR" = Authorized Member
"MGR" — Munager

MGR SAMUEL LARRIBAL)
22 rue Sarah BERNHARDT
31200 Toulouse, FRANCTE

AMBR Francis PEYRONNET
FI* business provider
2451 M¢ Mullen Rooth roaxl,5uite 200
Clearwater 3375911
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Lise attachment il 5 ~No
{Use ment il necesshry) ~
ARIICLE V: Eftective date, il nther them the dules of filing: (OITIONAL)
(If an cffective date is Iisted, the duie must be specilic und cannol be moere than five busincss days priorto or 90 days after
the date of filing.)

ARTICLE VI: t'ﬁn}?mvisiona iramy.

REQUIRTD SIGNATURE: /g>

Signature ol w member or an authorized representative of @ member.
{Tn nccordance with scetion 605.0203 (1) (b), Florida Stplules, the execulion of this document
T ' constituics an affirmation under the penullies ol perury Lhat the facts stated herewn are true,
‘ [ um uwarc Lthat any falsc information sabiitted in a document (o the Department of Slate
constitutes a third degree felony av provided for in8.817.155, F.8.)
SAMUEL LARRIBAU

| Typed or printed name of signes

Filing Feces:
$125.00 Filing Tee for Articles of Urganization and Designation of Repistersd Agent
$ 30.00 Certiticd Copy (Qptional)
| $  5.00 Ceriificawe of Stalus (Oplional}
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