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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Krom Invastments LLC
(Must end with the words “Limited Lishility Ccmpany. “LL.C."or ~LLLY)

ARTICLE II - Address:
The malling address and straet address of the principal office of the Limited Liability Company is:

Prmc: ce Address: Mailing Address:

2030 Douglas Road . = 2030 S Douglas Road
SBuite 208 . uite 208

Coral Gables, Florida 33134 Gora! Gables, stnda 33134

ARTICLY I - Registered Agent, Reglstered Oﬂice, & chls*tered Agent's Signature:
{The Litmited Lisbility Company camat serve as its own Registired Agent. You mizt designan: m individual or sngther
busmoss entity ‘with zn active Flariﬁnregmnnm:.) P

: Thc name end thc Flonda street addrcss of the rcglstered agcnt are:
' Sandra Ciola

2030 S Douglas Road, Suite 208

Florida street sddress (P.O. chﬂﬁ[wapmh} _
~ Coral Gables o 33134

. City, S:m, and Zip

0T, 'zasswwﬁ
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Having been niomed as*rengemd agent and to accept service of process for the above stafed limited
Hability company ot the place designated in this certificate, I hereby acoept the appointment as
. registered agent and agree to aci in this ; 1o comply wirk the provisions of all

statnes relating to the proper and co. duties, and 1 am familicr with and
" aceept the obligarions of wy position o registered agent as provided for in Chapler 608, F.§..

Rz?{Ag&ft‘; saﬂe (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows
Title:

"MGR" = Manager .
"MGRM" = Managing Mem

MGR

Nawme and Address:

Farnanda V. Massa

2030 S Daugtas Road Sulie 208

Coral Gables, Florida 33134

to or 90 days after the date of filing.)

REQUIRED SIGNATURE: '

Signatare of 3 imembér Or sm suthorized represeriative of 2 member.

(In scoordance with section 608,408(3), Florida Stattos, the execution of this docurent

constitutes an affirmation under the penatties of perjury that the facts stated heretn ase true,
I am aware that sny false information submnitted in a docudnent to the Department of State

conmstinges a third degree fefonry as provided for in 5.817.155, F.8.)
Femanda V. Masaa '

Typed ot printed mme of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organizatioa and Designating

of Regtstered Agent

$ 30.00 Certificd Copy (Options))
§ 5.00 Certificate of Status {Optiogzl)
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(Use attachmemt if necessary)
ARTICLE V;: Effective date, if other than the date of filing: . .(OPTIONAL)
(f i effective date is Jlisted, the datfe must be specific and cannot
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be more than five business days prior




