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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLEL ~ Name: ‘The nafiteof the Limited Liabflity Company is:

Kerngl Proud, LLC
ARTICLE Il - Address: _ }
‘The mfailing address:and street address of the priheipal bifice of the Limited Liability
Company is: . “

11423 NW 122 Street 11413 NW 122 Street
Medley, FLaays Medley, F1 33178

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agerit’s
‘Signature: ‘ ‘ - “

The name and the Florida stréet addiess of the tegistered agent are:

>
5
Madison Gabriel Moncada & 8E
11413 NW 122 Street =
Medley, FL 33178 o
. ~N
Hauving been named as registered agent and to accept service of process N gm
for the above stated limited liability Company at the place disignated in
this certificate, I hereby accept the appointrinent as registered agent and
agree to act in this capacity. I further agree to comply with the proyisions.
of all statutes relating to. the proper and complete performance of my
uties, gitd Iam familiar with and aceept the. ebligarions.ofiyiy position ds

registered dgert as provided for in CHapareys, F.S.

Regiatered Ageht's Slgnaursy
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ARTICGLE IV = Manager(s) or Authorized Member(s):

The name and address of each Mansger-or Authorized Member is as follows:

Title:

MGR Madison Gabriel Moncada

Slgnature 6f 4 fikkiber’
representative member,.

(In aecordamce with section 605.0203(1)(b), Florida
Statutes, the execution of this:document constitutes 4n
effirmation under the penattios of periury thut the facts
stated herein.are trie.)

Madison Gabriel Mohcada

Typed or printed name of Signge.
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