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ARTICLES OF CRGANIZATION FOR FLORIDA LIVITED LIABI ITY QOMPANY

ARTICLE L - Nawme:
The name of the Limited Liability Company is:

(SR )

P. 002

SUMMERC SQLUTIONS USA LLC
{(Must contain the words "“Ligited Liability Company, “L.L.C.," or “LLC.")
ARTICLE II - Address:
The mailing address and swreet address of the principal office of the Limited Liability Company is

Principal Offjce Address: Mailing Address:
210 NE 45TH ST 210 NE 45TH ST
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature

2 H
(The Limited Liabiliry Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

SERVI USA CORP
Name
210 NE4STH ST
Florida strest address {(P.Q. Box NOT acceptable)
OAKLAND PARK FL 33334
City State Zip

Having been named as registered agent and ro accept service of process for the above stared limited liability comparry at the
place designated in this certificate, [ hereby occept the appointment a3 registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes reiating to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agy®l as provided for in Chapter 603, F.5.

Registered Agent'¥ Signature (REQUIRED)

(CONTINUED)
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The name and address of cach person authorized

P. 003

io manage and controi the Limited Liability Company:

Titles Jameapd Address
"AMBR" = Authonzed Member
"MGR" = Manager
AMBR = =000 E BZ
L SIFABSA 14
BOGOTA, COLOMBIA
AMBR SIDNEY 1. CASAS PACHON
CALTE2IFABS A 14
BOGOTA. COLOMBIA
AMBR SUMMERC SOLUTIONS 8SAS
CALLE23IF#85A 14
BOGOTA, COLOMBIA
{Use agtachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five basiness days prior to or 96 days afier
the date of fitrog. }

Note; If the date inserted in this block does wot meet the applicsble statutory Rling requirements, this date will not be lsted as

the document’s effective date on the Departrment of State’s recards.
ARTICLE VI: Other provisions, if ary.

REQUIRED SIGNATURE: E X W

Signature of a Jrember or an autl‘orizcd representative of 3 member.

This document is exeduted in accordancxmh section 603.0203 (1) {b), Florida Statutes.
[ am aware that any fi] s¢ information subMuitted in a document to the Departmrent of State
constitutes a third degree felony as provided for in .817.155, F 8.

o Rioner Saimno  Hervimer
Typed or printed ndme of signee

ot



