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OF

KAYNE ROSSO LLC
The name of the Limited Liability Company is Kuyne Rosso LLC.

SECOND:  The mailing address and strect address of the principal office of the
Limited Liability Company is 550 Biltmore Way, Suite 810, Cornl Gables, FL 33134,

THIRD: The namne and strect address of the Registered Agent are as follows:

FIRST:

Neil R. Crystal
$50 Biltinore Way, Suaite 810
Coral Gables, FL 33134

ed as registered agent and (o accepl service of process for this Limited
» at the place designated in this certificate, I hereby accept the
isigred agent and agree 1o acl in this copacily. 1 firther agres to cotply
ull stantes relating fo the proper and comjilefe performance of my
nd accept the odligations of my position as registered agent

Heving been nem
Liability Cowmpany
appointens as reg
with the provisions of
duties, and 1 am fumiltier with o

as provided for in Ch:yg;gﬁd()ﬁ F.S.
AN —
!

/
// Neil R. Crystal

FOURTH: The lAmited Liability Company is (0 be managed by & Manager and
the name and address of the Manager are as follows: Y ’

Red Crane Management LLC
§50 Biltmore Way, Suite 810
Coral Gables, FL 33134

£(Teclive date, if other than the date of filing: .
date Is listed, the date must be specific and caunot be

{or to or 50 days after the date of filing.)

FIFTEH:
(OPTIONAL) (If an effective
monre than five buginess days pr

the execution of this document constiiutes on

In accordance with §605.0203(1)(), F.S,
siated hereiy are ru. I am awere that

N3

affirmation under penaities of perjury that the facts
any Jalse information submitted in a document 1o the Department of State constitutes a ™ =,
third degree felony us provided for in §817.135. FS. g Siae
L] L‘
Red Crane Mapagement, LLC, Manager 5 o
N
- o
By( ] - =X ".‘-‘?'1
ristina Conde, Manager o
= L3P
O m

October 18 , 2024

SHOHD

Date:
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