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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: .
The name of the Limited Liability Company ix:

Certavide LLC

(Must conatin the words “Limited Linbility Company, “L.L.C.,” or "LLC.")

ARTICLE 1T - Address:
The mailing address and strect address of the principal office of the Limited Liability Compary is:

Mauiling Address:

Principsi Oflice Address:
2600 Douglas Rd., STE 800

2600 Dougles Rd., STE 800
Conal Gables, FL 33134

Coral Gables, FL 33134

ARTICLE 111 - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
{The Limited Liabiliry Company ¢annot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)

The nume and the Florida street address of the registered agenl are!

Think Finance Inc

Name

2600 Douplas Rd., $STE 800
Fiorida sirect address (P.O. Box NOT acccptable)

Coral Gables. FL 33134
City State Zip

Having been named as registered ageni and 1o aecep! service of procesy for the above stated limited liability company af the
ploca designated in this certificats, | heraby acespt the appolnnnent as registered agent and ugree 10 acl in thiy capaciy.
Jurther agree to compty wilh the provisions of all siatules relating to the proper and complere performance of ny duties, and 1

am familiar with and aceept the /a_@!_iga#am of My pOsiicTreRegisterept igant as provided for in Chapler 603, F.5..
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ARTICLE V- o o
The name and address of each person autherized to manage and control the Limited Liability Company:

Title:

; Nameand Address;
"AMBR" =~ Authorized Member
"MGR" = Manager

" Manaper Manhage Think Finance, Inc

2600 Douclas R4., STE RON
Coral Gables_FL 33134

{Use attachment if necessary)

ARTICLE ¥: Effective date, ifother than the date of filing: .{QPTIONAL)

{If an effective date is Listed, the date mast be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nate: [fihe dnic inscrted in this block docs not meet the applicable statutory fling requirements, this date will not be listed as
the document’s cffective date op the Department of State's records.

ARTICLE YI: Other provisions, if any.

S~ W e T

Slgn:;ﬂfw; on surhorized representative of a member,
Lis 1 excented in sccordance with section 605.0203 (1) (b), Florida Statuies,
aware that any false information submitted in 8 document to the Department of Swate

constitutes a third degree felony as provided for in 5.817.155, F.S.

Rov A. Garcia

Typed or printed name of sipnee

Filing Pees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Apent
3 30.00 Cercified Capy (Optional)

5 5.00 Certificate of Stotus (Optional)



