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ARTICLEL-Name: :

The nxme of the Limited Linbility Company is:

KPP Pmgeciies pxnent LLC
m%nﬂm LL.C." ot LLC")

{Must coninin the

ARTICLE H - Addresy:
The mailing address a0d street address of the priocipal office of the Limitad Linbility Company is:

i 1611 SW 21 ST 14611 SW 21 ST
MIAMI F1. 33175 MIAMI FL 33175

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Sigpature:
"(The Limited Lishility Compexty cannot serve as its own Registered Agent Yon must desipnats an individual o
" enother busiiesy entity with an active Fiorida registration.)

The name and the Florids street address of the registered agent wre:

]
TAP SOLUTIONS INC
' "Narne
g 2343 NW 7TH ST
%— ‘Florida street address {P.O. Box NOQT accepisble)
[
' MIAMI FL. 33125
i City State Zp

Having been named as registered agent and to ocoept service of process for the above sioted linsited lirbility compeaty ot the
Place designated in mmm,{m@th&m:mmmmmmmmmmmy I

Jurther agree to comply with the provisions of all ststusex reiting to the proper and compitte perforance of my dittes, and I
am familiar with and accept the obligations of wy pasition as registered agent as provided for in Chaper 605, F.5.

W)

Registered Agent's Signature (REQUIRED)
(CONTINUED)
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ARTICLE IV~ L _ L .

WMMNMofMW‘am@mmgzwmm&ehuﬂwdmm&mx

"AMBR" = Authorized Member

"MGR" = Manager

AMBR CRUZ

MIAMI FT 33175

(Uise atiachrrent if necessary)
ARTICLE V: Eﬁmﬁvema‘mémsmqmofﬁﬁn; . (OPTIONAL)
(!tlneﬂmant&hﬁﬂd.thednﬂmmihqiedﬁcnndmoibemn&nnﬁvebuﬁumday:prbrhor%d:p!ﬁu
the dute of filng )

Noge: I the date inserted in this block does ot meet the applicable mnmwﬁliugmquhtmmu,misdm“&nmiuﬁmg

ﬂwdommm'ﬁcﬂbcﬁvedmmmmpmtnmofm%m

ARTICLE VT: Other provisions, if any.
{
REQUIRED SIGNATURE:
- 1
Lopnirinty  Hlurg | !
Sigoature of 2 taémber or an sotborized represemtative of s member.

This document is exeaitied in accordence with section 605.0203 (1) (b}, Florida Stafirtes. i
Iu.mlwareﬂmanylﬁbe_hﬂbrmnionSnbﬁﬁmdinadocmmmmtheDepmbmtofSiﬂn S i
constitutes x third degree folony as provided for if 3,817,155, F.S. _ = !
DANIUSKA CRiZ S T
Typed or prioted name of signee L = . i
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