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ARTICLES OF ORGANIZATION
OF
KMA FARMS, LLC

ARTICLE [: - Name
The name of the Limited Liability Company is: KMA Farms, LLC.
ARTICLE I1: - Address

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

are:
415 San Lanta Cirele

Sanford FL., 32771
ARTICLE [11: - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida strect address of the registered agent are:

Cogency Global Inc.
115 N Calhoun Street
Sune 4
Tallahassee, FLL 32301

Having been named as vegistered agent and to accept service of process for the above stared
timited fiability: company «at the place designated in this certificaie. | hereby accept the
appointment as registered agent and agree to act in this capaciiy. [ further agree 1o comply with
the provisions of all statutes relating to the proper and complere performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 603, IS,
/s/ Eric Hood

Name: _Eric Hood
Assistant Secretary s

Title:
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ARTICLE 1V: - Management
The name and address of the individual authorized w0 manage and control the limited liability

company 1s as {ollows:
Name and Address:

Tatle:

MGR Qadree Holincs
3422 N. Maobile Avenue
Chicago. 11 60630

IN WITNESS WHEREOQF. the undersigned has executed these Articles of Organization

on June 29. 2022,
— 5

Qadree Holmes, Authorized Signer

(in accordance with section 603.0203(1)(b). Florida Statutes, the excceution of this document

constitutes an affirmation under the penaluces of perjury that the facts stated herein are true. [ am
aware that any false information submitted in a document o the Department of State constitutes

|
e e

a third degree telony as provided for i Section 817,135, Flonida Statutes.)
(:_-‘Fllh",;

Name: Qadree Holmes

SR - 20

he:

643937911



