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- TIC ORGANIZATION
FOR

FLORIDA LIMITED FJABILITY COMPANY

ARTICLE T - Name: _
The name of the Limited Liability Company iS: (Must end with the words *Limited Liability Company,
SLE, or LLCY)

Kand K and ooms ,LLc ‘ | %

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability

~ Company is:

U584 w123 A
Mo, A D171

o oS s it

TICI ~ Registered is

The name and the Florida street address of the reglstcrcd agent are: (The Limited Liability
Company cannot serwve as its own Registered Agent. You must designate an individual or another business entity
with an achive Florida registration.)

KEYLA RARINA BRACHO
21384 DW 1D Ay
Miari FL D217

. g
ARTICLE IV- 9 o
The name and title of each person authorized to manage and control the Limiteds; =
Liability Company: EL;I 1o i
o F —

e NSRRI S SR TROR T———_—

WM%MMWchWMD
—w F‘:‘j ?\)
KEVLA KARINA B\QACH@L Bh)

.: ?'::\Vl
Ha:‘?z :
=
J"
-

3 :

¢
19

Page1ofz

415000198459

SR e




06/28/2033 05:29 #6487
P.003/003

H15000198459

W%

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

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirination under the penalties of perjury that the facis stated herein are true,
I am aware that any false information submitted in a docnment to the Department of State
constitutes a third degree felony as provided for in 8.817.155, F.S.

; %d or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I 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 to the proper and complete performance of my duties, and
1am familiar with and accept the obhgatlons of my position as registered agent as provided for

: Chapter éog, EB8.
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