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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: . =y L
The name of the Limited Liability Company is: T
‘5:_34 4’? .-"::
KRYPTOS, LLC T T Y
tlust tnd with the words “Linfied Lakiity Company, “LLLT or “TLCT) -Jf;, L o) EY
N
“,‘j'n.:/..
ARTICLE 1I - Address: T F
The mailing address and street address of the principal office of the Limited Liability Company is: "= .~ 3
Prigcipal Office Addyess: Mailing Address: Al
2101 Brickell Ave #3106 2101 Brickell Ave #3106
Miami, FL 33129 Miami, FL 33129

'ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liapitity Company cannol sérve as its own Regislered Agent. You must designate on individual or another
buginats enlity with an active Florida registration. )

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

' Name

2101 Brickall Ave #3046
Florida street address (P.O. Box NOT acceptable)

Miami, Fi 33(29
City, State, and Zip

Having been named as registered agent and to aceept service of process for the abeve siuted limired
liabiliey company at.the place devignated in this certificate. | hureby accept the appoiniment as regisiered
agenr and ggree 10 act in this capacity, | fiirther agree 1o comply with the provisions of all statutes relating
10 the proper and compleie performance of my duties, and | am familiar with and accep! the obligations of
my pasition as registered ugent as provided for in Chapter 605 €8, e

(7272 4. A
Regist edAgeni‘s—Stgnaturf(EQUlRED)
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Title: Name ani Address:

ARTICLE LV- Muanager(s) or Managing Member(s): )
The name and address of each Manager or Munaging Member is as [ollows:

"MGR” = Manager
"MGRM" = Managing Member

.M(E{ David Cure
2101 Bricke!l Ave #3106
Migwt, FL 33129

MGR, Aura Mufioz
2101 Brickell Ave #3106
Miami. FL, 33129

(Use atachment il necessary)

" ARTICLE V: Effective date. if other than the date of filing: ___

fOP’FIO\iAL}
(The olfective date: 1) caunnt be priar to aar more than 30 doys after the date this decument s 1Hed
by the Florido Deparrment of Srate; AND 23 mugt be the samue ay the effective dnte hslrd in the
attached Certificate of Conversion, if an effective date listed therein.)

REQLIRED SIGNATURE: MA
}p !

Signature of a m‘zﬂmr or an awtlkorized reprgfentative of a member,

¢ weeordunge wilh seetinn £08, 9 ROEE locidi Statites, i wsevuiiun of this documen constbutes an (iemation
uirder (he penaltics o periury hat the Bt sialed berein are o, Vaes ssda thad amy Tabse wtormation sibowited g
doscumeni jr Lhe Depurimant of Sate somstitutes o thied depioe Relons aa provided for i s. 817135, (7.5,

David Cure
Typed vr printed naune vl signee
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