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The name of the Limited Liability Company is: (tust end with the words “Limired Liabifity Company,

KRIS Sca Lie

gfn l;l:l:l;nj address and street address of the principal office of the Limited Liability
1060 Biscayve 8lud #3403
Mrams Elorisa 33137

1 40 q.___ ' 1 H
go'he name and the Flonda street addr&s of the reglstered agent are: (The Limited Liability
mpany cannot serve as its own Registered Agent. You must designate an indtvidual or anoth.er business entity

with an active Florida registration,)
MrSoel B Rooricves.
1000 TR1sedyne BIud tEZYo)
A oM Floade D373

ARTICLEIV- '
The name and title of each person authorized to manage and control the Limited
Liability Company:
Mrcuet A- Ryorrguer - AMBR:
pMan A L0 RIGuEz - A 6_&,
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Scarmnable Document on Jul 20, 2022 at 4_10_54 PM perg

B . l i. .
Signature of a member or.an authorized représentative of a member.

In acqordar_lce with section 605.0203 (1) (b), Florida Statutes, the execution of this document
consttutes an affirmation under the penalties of perjury that the facts stated herein are true.
T'am aware that any false information submitted in a document to the Departinient of State

constitutes a third degree felony as provided for in 8.817.155, F.S.

irepel A Loplrévez
Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
ol igr;:zi th:::_l;tg c:pmgnny at tht::i place designated in this certificate, | hereby accept the
appointn gistered agent and agree to act in this-capacity. X further agree to comply with
the provislons of all statutes relating tothe proper and complete performance of ry duties, and
I am familiar with and aceept the obligations of my position a3 registered agent ss provided for
in Chapter 605, F:S.. .

(¥

Registered Agent’s Signature (REQUIRED)
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