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ARTICLE I - Nusme:
The name of the Limited Lisbitity Company js:

Cromo SA, LLC
(hSunt end with the wardt “Limiied Lintsliey Coapany, "LLC. ur 1.1

ARTICLE I - Address: ‘

The msiing uddross and street addiess of the prineipal oifice of the Limitwd Liability Company is:

6240 NW 30 Tarracs §240 NW 30 Yerrace R
Miami FL 33122 Mizmi, EL 33122 e A

T e
% %
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ARTICLE Il - Registered Agent, Registered Office, & Rogistered Agont’s Signature: 255 ‘o 'my
{The Limuod Liskrilicy Comipmuy eaubon, sevve of i own Regivead Agmt. Yuu sl dasigos aniadividudi o¢ sueeber [Wa s v

buxirces eu iy witls i) witivo Flails iegistration.) (‘r/(‘\';.) % o

IS d
The aams and the Florida streat address of the tegisterod ageat are ‘:3 7 "é
i Carciina Alvarez . %'f‘:; ?ﬂ
e e me 1+ o s v e =,
Nirw ?7 &)

8240 NW 30 Tarraca
Florids vioops addees (PO, Box NOT saspiahie)

oMb, B 39122
Ciry,, Stihe. wrwl Zip

Having haen named as registerad agend and o aceept service of process for the above stated Limiterd
linbitity comparny ai e place designased b dis certificare, 1 hereby uccept the appoinnsens as
registercd ayent and agree to ael in thiz copacity, | further ogree to comply with the provisians af
il plarures palating i the proper and complers performance of my dities, and [ am Jamiliar wi r{s
wnd aceept the elligarians of my potition us registered agent 65 provided for in Chager 608, F ..‘.: .

(CON'rmUEi))
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ARTICLE TV- Manager(s) ur Managing Member(s):
. The name and zddress of each Meanger or Mansgiug Member i a3 follows:

Tite: s delress:
"MGR" = Mapuyger
"MGRM” = Managing Meber
. MGRM " Alejardre Alvgrex
126800 S\ 76 Struet
Miami, £L.33122

MGRM Daniela pandoza

D387 NW EE Street
Migel, FI. 33168

P . e a e -

(Use atchruent if necessary)

ARTICLE V2 Efficciive date, if other thag the dauc of fling: AQPTIONAL)
(If an effective date is bisted, the date must Do specilic mnd cannut be mgre than five business days
prior 1o or 90 doys afler the date of fSling.)

REQUIRED STCNATURK:

Siguaturc of a meuher BT Ao sugunrived Feproedttive ol weather,
{ln necordance with secriop SOB0R(T). PlondorSiamzs, the exonudon of dis deacutment
Conminiss an 3ffirmation the pocaificy of perjury thet the Tacw ebatied bereip s rrds.

{am zwmy dhes any Folae Jformation Rabniced in & documant (o e Depurtlicnt of Sime
rOIsLaees A hied deyove Rlony 3% peovaled lor in o, 8171353, R.8.)

LCarolina Alvarez
"Typed o printed naroo of wignee
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$ 30.00 Certifled Copy (Optionnl)
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