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ARTICLES OF GRGANIZATION FOR FLURIDA LIMITED LIABILITY COMPANY

ARTICLE | « Name:
The name of the Linited Liability Campany j3:

CERTMIND LLC
{Must contain the wortds “Limited Liability Cuompany, "L.L.C,," or "LLC.™)

ARTICLE IT - Address:
The mailing address and stroet address of the principat office of the Limited Liability Company is:
Majling Address:

{pul QM
210 NE 45TH 8T

DAKLAND PARK, FL 33334

210 NE 4A5TH 5T
OAKLAND PARK, FL 331334

ARTICLE 111 - Registered Agent, Replstered Office, & Registered Agent’s Signsture:
(The Limitad Liability Company cannet serve as its own Registered Agent. You rmust desigrate ac individual o

anoier busioees entity with an ective Florida registration,)

The namc and the Flotida sireet address of the registered ageat are:
SERV1 USA CORP

Name

210 NE 45TH ST

Florida street address (P.O. Box NT acceptable)
FL 33334
State Zip

QAKLAND PARK
City
Having been named as registered agent and to accept service of process for the above stated fimited linbtlitv compeny at the

place designated in this certificate, [ hereby aecept the appointment as registered agent and agree lo act in this capacity. |
Sfurther agree 1o comply with the pravisions of all siatutes relating o the proper and complete performance of my duties. and 1

e Smiline with and accent the nhleations 6f nov nntitian ot reeistered alent as neovided for in Chanter A4S F C

\
Hegistered AE‘Z:'H‘

s Signature (REQUIRED)
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ARTICLE IV-
The name and addres of each persan authorized 10 ranage and controd the Limited Liability Conmpany:

"AMBR® ~ Authorized Mcomber
“MGR" = Manager
AMBR EDWIN ALEXANDER ORTIZ POLOCIHE
ZAIONE 45TH ST
OAKLAND PARK FL 33 334
AMBR

KAREN LORENA ORTIZ GAMBA
ZLONE 45TH ST
OAKLAND PARK, FL 31334

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fiiing: . (OPTIONAL)
(If an effective date i3 Isted, the date must be speciflc and cannot he mare than five business dayy prior to or 90 days sfter
the date of fting.)

Note: Ifthe date inszrted in this block does not meet the applicable statutary filing requirements, this date will not be listed as
the document's effective datc on the Department of State's reconds,

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:
Kar 2

Signature of a member or an authorized representative of @ member,
This document is exccuted in accordance with section 505.0203 (1) (b), Florida Statutes,
} am aware that any fulse information submitted in a docament to the Depargment of State
congtitutes a third degree felony as provided for in 5.817.155, F.S.

Karen [oreng Oz Gambq

Typed or printed name of signes

1172 000104973



