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COVER LETTER
TO:  Registrtion Section
) Division of Corparations

JKE KROME LILC
SUBJECT: ME,

Name of Limited Lisbility Company
Desr Sir or Madam:
The enclosod Statement of Axthority and foe(s) are subitied for filing,
Pbmumummmmmmmhmmhbw

Karen Campbeil

Nane of Person

Firm/Compeny
11077 Biscayne Boutsvard, Suite 209
Address

N Miami, Florids 33161
City/State and Zip Code
keampbeR@oamgius.com
E«m-ﬂndd:m:(tuhomedhﬁmnmmlrwmwﬁﬁoubm)
Fwﬂudm-ﬁﬂrmﬁmwsmhm.pkuouu:

Ko Camplel 2 I8 5 255 [T
Name of Person Arce Code Daytime Telophone Number
Mailigg Addren; Street Addpess:
Registration Section Registretion Seeuon
Division of Corporations Division of
P.0O. Box 6327 The Centre of Ta!hham
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, F1, 32303

CR2B138 (/14)



STATEMENT OF AUTHORITY

hnuguumsos.mn,Mmm;mmmnwmywmmwlmmmd

FIRST: Tho name of the limited lisbility company is: '<3 KROME, LLC

SECOND: The Florids D Number of the fimited fiabil; ELIBMGIZ(X}I

s prizcipal office is o, 3
(el L 2ad
2B
N Mizan, Florids 33161 = =
v
(._fj
Thnnﬁlhgddrwofmmnihdlhhﬂhywmpmy'cprﬁ:dploﬂ'mb: <L R
lI - . -;‘__:-:‘_ ——
077 Biscayne Boulevard, Suite 209 =7 o
N Miemi, Flarida 33161 z
FOURTH This statement of suthority grants or sets limitations of
of a person hnmmpmy.wbeﬂmruanmbu,m
persan on the following:
i

MmuMM;zuldehhmnof&amm.
. Im:KumCmmbeﬂumqﬁMfwhEﬂlibﬁA

b, No suthari o Myﬂmkmnm\’mh.BrymCunphdl
Angn&:uVuuh,LuhE.Vuﬂ;h.

2 Mnymimmumﬁm;mhdﬂfuﬂum-dbrmbﬁﬂ,mam.
L G ’hzxmw“mvﬁedfwhmdﬁ

b.  No authority granted to; MY\ Jearoetn Varela, Bryan Campbell
An@dianuh.hdnB.Vnh,Jr.

g f

Signsture of suthoFirsd repiéentutive

lQ‘\(Cﬂ C(waplae,( l
- Typed or primed
Fiilng Fee: $25.80
CRZEIJB(?JM}

name of signature
Certifiad Copy: £30.80 (opticnal)




The undersigned, as soje Member and sole Manager of JKS KROME, LLC, a Florida liroited
liability company (“the Company™), domhmbyouﬁfyﬂmﬂnfollowing is a true and correct copy of a
resolution duly and unanimousty adopted by the sole Member and sole Manager of the Company at a duly
caﬂedjoimxnectingheldonApﬂlgf_, 2024, atwhichtbe:oleMmbcrandmleMmmguwcrepmummd
voting throughowt:

BE IT RESOLVED the following is the sole Member and sole Manager of the Campany, a
LimlmdLiabﬂityCmmv:ﬂd}ymgaxﬁmdmdmdaﬁngwdathehmofﬂnStucofFloﬁda.

Specimen signatare of Karen Campbell: Z{'-‘-~ /(4///\_.-

mhmmmmmm&mmmm&mm&mmnmwmmkmwm
sole Manager to take decisions related to the Company.

G':";;"\\..



