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KROWN FOODZ, LLC ™"

A FLORIDA LIMITED LIABILITY COMPANY

ARTICLES OF ORGANIZATION FOR

The undersigned, being authorized to execute and file these Articles, hereby
certifies that:

ARTICLE { Name:

The name of the Limited Liability Company is:
KROWN FOODZ, LLC

ARTICLE I Address:

The mailing address and street address of the principal office of the Limited
Liability Company is:

KROWN FOODZ, LLC
¢/o0 David A. Beale, P.A.
301 W. Atlantic Avenue, Suite 0-5
Delray Beach, FL 33444
ARTICLE 1l

Registered Agent, Registered Office and Registered Agent Signature:

The name and address of the registered agent and office is:

David A. Beale
David A. Beale, P.A.
301 W. Atlantic Avenue, Suite 0-5
Delray Beach, FL 33444

Having been named as registered agent and to accept service of process for the above stated limited liability

company at the place designated in this certificate, I hereby accept the appointment as registered agent and

agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
- (




ARTICLE IV Management:

The name and address of each person authorized to manage and control the
Limited Liability Company:

Title Name and Address et a3
AMBR Judine Gilchrist ﬁ -
¢/o David A. Beale, P.A. i T =
301 W. Atlantic Avenue, Suite 0- 5’"“'? - ;
Delray Beach, FL 33444 =T = O
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ARTICLE V Admission of Additional Members: +

The member(s) shall have the right to admit additional members only upon
the unanimous consent of all members.

ARTICLE VI Members- Right to Continue Business

The remaining members of the limited liability company shall have the right
to continue the business on the death, retirement, resignation, expulsion,
bankruptcy, or dissolution of a member or the occurrence of any other event which
terminates the continued membership of a member in the limited liability
company, but neither the estate of any member, nor any member’s heir,
beneficiary or devisee shall become a member without the unanimous consent of
all members.

ARTICLE VIl - Regulations

Any Regulations (as defined in Section 605.402(13) of the Act, relating
to this Limited Liability Company must be in writing and signed by all of the
Members.

IN WITNESS WHEREOF, | have signed these Articles of Organization, and acknowledged
them to be my act this 23rd day of March, 2015. (In accordance with section 605.0203 (1)
(b), Florida Statutes, the execution of this document constitutes an affirmation under the

By:
David )\"B/ale Authormﬂepresentatlve
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