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From: 12/07/2016 14:25 #813 P.002/003

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The nome of the Limited Liability Company is:

ACTIFY CAPITAL, LLC

{Must end with the words “Limited Liability Compuny. “L.L.C " or “LLC.™)

ARTICLE - Address:
The mailing uddress and street address of the principal office of the Limited Liability Cumpany is:

Principal Office Address: Mailing Address:
444 Brickell Avenue, Suite 51-506 ‘ 444 Brickell Avenue, Buite 51.506
Miami, FL 33131 Miaml, FLL 33131

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature!
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individueal or
unother business entity with an active Florida registration,)

“The name und the Florida street aduress of the regislered agent are:

National Corporate Research, Ltd,, Inc.
Name

115 North Calhoun St., Sulte 4
Florida sireet address {P.Q. Bax NOQT acceptable}

Tallahassee Florida 32301
Clry Swte Zip

Having been named ax rogistered agent ond 1o vccepl service of provess for the above stened fimited liahdite comipany at the
place devignated in this cerrificate. | hereby uccept the appuiniment as registered agent amd agree to act in this capacite. [
Juirther agree to comply with the provisions of all stutuies refuitng 10 the praper and complele performance of my dusios, and |
am faniliar with and accept the obligutions of my pasitlon as registered agent as provided for in Chapter 605, I S..

drui // A’Mj &7444.' 'Jl«(/)'bé/

Regi diceed Apent’s Signature (REQUIRED)

(CONTINUED)

Puge 1 0f2
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From:

*

AKTICLE V-
1 he name and address of cach person guthorized to manage and control the Limited Liability Company

"AMBR" = Authorized Member

“MOGR = Manager
MGRM Chartas Lausted
444 Brickell Avenue, Suite §1-506
Mlaml, FL 33131

David Greenberg
444 Bricke!t Avanue, Suite 51-508
Miami, FL 33131

President

(Use attpchment if neccssary )
o (OPTHINAL)

ARTICLE Vi VEilective date, it other than the date o filing:
{1t an effective date ks lsted, the date must be specific and cannot be more than five business days prior to o 20 days after

the tate of filing.)
Note: 1fthe date inseried in this blovk does ot meet the spplicable statutory filing reguiremenls, this date will nol be fisted as
the document's effcetive date on the Department of Slate's records.

ARTICLE VI: Other provistons, ilany.

BEQUIRELR SIGNATURE:
fsf David Greenberg

Sipnatyre of o member or an authorized representative of s member.

(I accordance with seetivn 605.0203 (1) (b). Florida Statutes, the exceution of this document
constitutes an uifirmation under the penaltics of perjury that the thets stated hercin are true,
} amm aavare that any false information submited in 4 document ta (he Department ol Stule
gonstitutes a third degree felony as provided for in 3. 817,183, F.R) = .
David Greenberg ) !’_:’ -
Typed or printed name of signee b
1

$125.00 Filing Fee for Articles of Organization and Designntion of Registered Agent

$ 30.00 Certificd Copy (Optional)
§ 500 Certificate of Status (Qptional) _
o
Al B
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