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CERTIFICATE OF FORMATION
OF
MARIPOLANDY, LLC

The undersigned arganizer of a Florida Limited Liability Company, hereby adopts the
following Certificate of Formation for the limited liability company (the “Limited Liability

Company™):
ARTICLE ONE
The name of the Company s

“MARIPOLANDY, LLC”

ARTICLE TWO
The mailing address and sireet address of the principal office of the Limijted Liability
Compsny is:

Principal Office Address: 2600 S. Douglas Rd, Suite 800 e e
Coral Gables, Florida mey @
33134 gr S
FL ;‘i - -
i ] (g%
ARTI_CLE THREE ¥ : o z
(5] ::{..: _xs) {.:
The initial repistered agent is an organization by the name of: Jox S — C
Think Finance, Inc ;‘g - ™ i
s
T

‘The street address of the initial registered office of the Company is:
2600 S. Douglas R4, Suite 8300
Coral Gubles, Florida 33134

ARTICLE FOUR
Initial Manager

The name and address of the initial Manager of the Limited Liability Company are:

Address

Name
2600 Douglas Rd, Ste 800, Coral Gables, Florida 33134

Emesto Guillermo Ita Gonzélez

ARTICLE F1IVE
Organizer
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The name and address of the grganjzer arc:

Address
£00 Town & Country Blvd, St 300

Name
Luwgistic, Ltd. Co
Houston, Texas 77024

N WITNESS WHEREOF, the undersigned has executed the Certificate of Formation

this 24th day of Navember, 2018.

\ P N
Lawgistic Ltd.w C. Lona; Orgenizer

Name snd Signatnre of REGISTERED AGENT
Think Finance, Inc s
2600 Dougias Rd, Suite 800 - = oy
blesy Flovida 33134 2 L
- ‘.}“.J m o
s egT
(.A_Q ;—;: -;___: r -~
By. MM Roy Garcia - ho, @
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