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i
S OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY.
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The name of the Limited Liability Company is: (Must end uath the words “Limited Liability Company,  —ny ;%

LLC, or TLLT) m ™
@ P; -;
Keystone 1110, LLC {_'O 3’,3':
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The mailing address and strect address of the principal office of the Limited Liability
Company is:

231 SW 123rd Avenue
Miami, FLL 33184

ARTICLE I - Registe »gistered Office:
The name and the Florida strect address of the registered

. Company cannot serue gs its own Registared Ageni. You must designate an

agent are: (The L'mited Liability
with an active Florida registration.}

inclividual or another business entity
Cristina Cossio. ESQ
601 NE 36th Street #3008

Mlami, FL 33137

The name and title of each person authorized to manage and cantrol the Limited
Liability Company:

Nelson Cruz as Trustee of Nelson Cruz Revosable Trust dated May 22, 2018, AMBR
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Required Signatures:
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adesnion e e s e Loty TN

T e e Tiria st O e o P S TR .
Signature of a member or an authorized repré

Sentative of a member.

I accordance with scenion 05,0203 {1) (b, Floridn Statutes, the execution of this document

constitutes an affimation under the penalties of perjury that the facts stated helein are true.
| am aware that any false information submitted in a document to the Department of State>3
constitutes a third degree felooy as provided for in $.817.155. F.S.

Melsor T Ceuz

Typed or printed name of signee

hHd £-834%
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Having been named as registered agent and to aceept service of process for the : bove stated
limited liability company ai the place designated in this certificate, 1 hereby azcept the
appointment as registered agent and agree Lo act in this capacily. I further agree to comply with
the provisions of all statutes relating to the pioper and complete performance of my duties, and
[ am tamiliar with and accept the obligations of my position as registered agent as provided for
in Chapter 503, F.S..

‘Registered Agent’s Signature (REQUIRED)
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