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ARTICLE I - Name:

The name of the Limited Liabthity Company is:
KIKI ON THE ROAD, LLL.C

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
11231 SW 201 ST 11231 SW 201 ST
MIAMI, FL. 33189 MIAMI FL. 33189

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address of the registered agent are:

OCTAVIO AMED FERNANDEZ GONZALEZ
11231 SW 201 ST
MIAMI, FL 33189

Having been named as registered agent and 10 accept service of process for the above stated limited liability
company at the place designated in this certificate, | hereby accept the appointment as registered agent
and agree to act in this capacity. I further agree to comply with the provisions of all statutes relating 1o the
proper and complete performance of my duties, and I am familiar with and accept the obligations of my

position as registered agent as provided for in Chapter 603, F.5.

SIOCTAVIO AMED FERNANDEZ GONZALEZ

Registered Agent’s Signature

(CONTINUED)



ARTICLE I¥- Members/Managers

"AMBR" = Authonzed Member

The name and address of each person authorized to manage and control the Limited Liability Company:
Title:

Name and Address:
"MGR" = Manager

AMBR OCTAVIO AMED FERNANDEZ GONZALEZ
11231 SW 201 ST
MIAMI, FL 33189
AMBR DAVANA ARTEAGA FEAL ® . o=
11231 SW 201 ST ST D
MIAMIL, FL 33189 2L =
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ARTICLE V: EFFECTIVE DATE A =
"‘l{‘-r. -5
The effective date of this filing is April 28, 2022 2 3
REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that
as provided for ins.817.155, F.S.

any falsc information submitted in a document to the Department of State constitutes a third-degree felony

/SIOCTAVIO AMED FERNANDEZ GONZALEZ

Typed or printed name of signee
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