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'}L‘}llec 13mn3§f the Limited Liability Compan} 181 (Must end.with the words “Limited 1ic bitity Cuppany,
ar 2

KRONOS LOGIX LLC

The mzulmg address:and strect-addressof thL, prmclpal office of the Limited Liability
Company is: o

16617 SW 81st TERRACE

MIAMI, FLORIDA 33193

The name and the Florida street address-of the registered agent are: (The rimited Liabilizy
Company canndt.serue as its own Registered Agent, You must designate an individuat or anothis busingss eniity
with an active Flaridu registration.)

JENNIFFER RUEDA

16617 SW 81st Terrace

MIAMI, FLORIDA 331893

The name and title of each person authomcd to manage and control the Limited

Liability Company: =
JENNIFFER RUEDA - AMBR _ EC -
=
JAMES ANTHONY CASTILLO - AMBR s 'z
" , - - -
JENNIFER MONTOYA - AMBR &
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Required Signatures;

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

In accordance withisection 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affivmation-under the penaltics of perjury that the facts stated hercin are true.
I am aware that any false information submitted.in & document to the Department of State
constitutes a third degree felony as provided for in, 8.817.155, F.3.

_ JENNIFFER RUEDA
Typed or printed name of signec

Baving been named as registered agent and to accept serviee.of process for the above stated
limited liability company at the place desighated in this certificate, I herety accept the
appointment as registered agent and agree to actin thiscapacity. I further agree to c_o_mg]y with
the provisions-of all statutes relating to the propér and complete performance of my duties, and
T am familiar with and accept the-obligations of my position ns registered agent as provided for
in.Chapter 605, F.S..

S

Registered Agent’s Signature (REQUIRED)
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