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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITFD LIABILITY COMPANY

ARTICLE 1 - Name;
The name ot the Linuted Lisbiliy Company 15

SAMESA INTERNATIONAL GROUP LLC

(Must contain the words “Limited Liability Company, “L.L.C.." ar “1LLC.™

ARTICLE 11 - Address:
The mailing address and street address of the principal office af the Limited Liabthiy Company s

Principal Qfice Address: Mailing Address:
7901 4th St N STE 300 7901 4th SUN STE 300
St. Petershury, FIL 33702 St. Petershirrq, FLL 33702

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Lomited Liabiiy Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The nume and the Florid street address of the registered agent are:
Registerad Agents Inc
Name

7901 4TH ST N STE 300
Flonda street address (P.0, Box NOT acceptable)

ST. PETERSBURG FL 33702
City State Zip

Having been named ax registered agenr and o docept service of process g the above swaied tanned ahdiee company at the
place designated in this certificare. § herehy aceept the appointment as registered agent and agree o act in this capacin. |
finther agree ia comph-with the provisions of all swiutes relating o the proper and compleie performance of my dones, and |
am genmiliar with und uccept the obligations of my pasivion as registered agent as provided for in Chapter 605 F.S.

Dcr\\/( 52 7@7@”{2

" Regisiered Agkivk Sigre(REQUIRED)

(CONTINUED)
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1203012024 +3:24 09 PST To: 18506176331 Page: 3/3 Fax. 81343565206

ARTICLE IV
The e and wddress of cach person authorized w manage and coniral the Limited Lisbility Campany:

.Iol" Ni Hll!“i‘: II.::
"AMBR" = Authorized Member

"MOGR™ = Manager
AMBR MEZA HERNANGEZ, FRANCISCO JAVIER

7901 4th StN STE 200
St Petershurg, FL 33702

AMEBR SANTIBANEZ COILMENARES. JUAN CARLOS

7901 &th St N STE 300
St. Petersburu. FL 33702

1Use attachment 1 necessary)

ARTICLE ¥ Etfective dawe. (i other than the date of filing: 01/0 /2025 AOPTIONAL)
(If an effective date is listed. the date must he specific and cannot be more than five business davs prior to or 90 dayvs afier
the dnte of filing.)

Nate: I ihe date inserted in this Dlock does not e the applicable sttutory filing requiremients, this date will not be listed as

ihe document's effeciive date on the Department of State s 1eeords,

ARTICLE VI: Other provisions. i any.

REQUIRED SIGNATURE:
i Fo-- =i
./ Nl ,/{_,t LN A e N A LS

Signature of member or an suthbrized representative of w member,
This document is esceuted i accordance wiath sectien 603 0203 (i) (b). Florida Stafutes.
Lam aware that any false information submitted 1n a docoment 1o the Departiment of State
comstitutes 4 third degree felony as provided for ins 817,155, F.8.

Robin Jones

Typud o pristed name of signec

Filing Fees;
§125.00 Filing Fee for Articles of Organizntion and Designation of Registered Agent
$ 30,00 Certified Copy {Optional}

S 5.00 Certificate of Status (Optional)




