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ARTCLESOF (R GANIZATION FUR FLORIDA | IMITED LIADLITY COMPANY

ARTICLE - Namc:
The name of the Limited Liability Company is:

CRINNOTECH LLC _
(S comain the words “Limeed Lishifity Company. "LLC. o “LLETY

ARTICLE 1) - Addepss:
The mailing address and et addiesc ol the princinad ofTice of the Limited Lishitity Company is:

Trincipa QMce Adidress: Mailing Address:
I¢I NWIIIND AVE 300 NW jI2ZND AVE
MIAML FL 33182 MIAME FL 231£2

ARTICLE 1F - Registered Agent, Repistered OfTice, & Registercd Agent’s Signature:
The Limnad Lisbihty Company caneo! serve as its own Repistered Apent. Yow mus: designate an individual or
aniher business eatity with an active Florida regisiraion.)

Tie name ane the Flonda stieet address of the regisiered agent ate:

DANILO CHANTEZ
Name

30) NW 132ND AVE
Florida street address (P.O. Bax NOT acceptable}

MIAMI FLORIDA 33182
Ciry State Zip

Harving been named as registercd agent and to accept service of process for the above staled limiied
liability company at the piace designaied in this ceriificaie, I hereby accept the appoiniment as
registered agent and agree l6 act in this capacity. 1 further agree to comply with ihe provisions o all
statites reiating 1o the proper and compiete performance of my duties, and [ am familiar with ard
accept the obligations of my position as registered agent as provided for in Chapter 805. F.5..

Registeréd Agent’s Signature (REQUIRED]

(CONTINUED)
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ARTICLE V.

The nanie and addi ess eof cach person mihorized 1o manage and control the Limited Liability {ampany-
Title:

Nume and Addrecs:

"AMURT = Avthorized N ember
"MGR” = Manager

AMBER

DANILD CHANTEZ
301 NW 132D AVE
MIAML FL 33 /8-

(1'se avtachment if necessan’)

ARTICLEV: Effective daie, if other than the date of fling: MAY 16, 2023 .(OPTIONAL)
(17 an effective date is listed. the dafe must be specific and cannot bt more than five business days prior to or 90 davs after
the date of filing.)

Note: iV the date insered in 1his block does not meet the apphicable statutory fiiing requirements, this date will not be listzd as
the document’s sifective date on the Depanment of State's records.
NONE

ARTICLE VI: Other provisicns, if any,

REQUIRED SIGNATURE:

-

-

. £V . .
Signature of 2 member or an anthorized representative of a member.

This document js executed in accordance with section 6050203 (1) (b}, Florida Statutes.

F am aware that any false information submitted in a document to the Deparmment of Stzie
constitutes a thir¢ degree fzlony a5 provided for in 5,817,155, F.§.

DANILO CHANTEZ

Typed or printed name of signee
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