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FLORIDA DEPARTMENT OF STATE =
Division of Corporations
May 27, 2020

CATHERINE TATE
1815 18TH STREET
ORANGE CITY, FL 32763

SUBJECT: MOMMA CATS BBQ SAUCE
Ref. Number: W20000051742

We have received your document for MOMMA CATS BBQ SAUCE and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “"Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott

Regulatory Specialist I Letter Number: 820A00010532
New Filings Section

www.sunbiz.org



Scott, Tyrone K.

N I L A ———
From: JagB9ars@aol.com
Sent: Monday, June 8, 2020 3:55 PM
To: Scott, Tyrone K.
Subject: Re: corrections

EMAIL RECEIVED FROM EXTERNAL SOURCI:

ok tyrone can you please disregard all the other notes . what i'm asking you to direct me again the 3 to 4 steps as to
where | need to go re do the form again and i can go from there thanks

—---Original Message-----

To: tyrone.scott@dos.myflorida.com <tyrone.scott@dos.myflorida.com>
Sent: Mon, Jun 8, 2020 3:07 pm

Subject: Re: corrections

Hello To whom it may concern | Catherine t is the owner of momma cats bbg sauce lic I'M the manager .

----- Original Message-----

To: jag89ars@aol.com

Sent: Mon, Jun 8, 2020 1:56 pm
Subject: Re: corrections

Heool Tyrone it's momma cat how can i print a certification of status on line thanks

----- Original Message-----

To: tyrone.scott@dos.myflorida.com <tyrone.scott@dos.myflorida.com>
Sent: Fri, May 29. 2020 8:22 am

Subject: Re: corrections

HELLO TYRONE . I WILL ONLY HAVE ONE ACCOUNT.. PROBABLY WILL BE BILLED FOR TWO EXTRA, BUT I'LL
WAIT AND SEE IF | HEAR FROM THE STATE OF FLORIDA, THEN | WILL RESPOND. AND LET THEM NO | WAS
JUST TRYING TO CORRECT SCMETHING LIKE{ LLC ).1S THAT RIGHT THANKS.

To: tyrone.scott@dos. myflorida.com <tyrone.scott@dos.myflorida.com>
Sent: Fri, May 29, 2020 8:59 am
Subject: corrections

To whom it mai concern | Cathering Tate is the owner of the momma cats bbg llc company MOMMA CATS BBQ LLC IS
CORRECTED BY Catherine Tate.ttracking number 700344502737 Catherine Tate.



COVER LETTER

TO: New Filing Section
Division of Corporations

MOMMA CATS BBQ SAUCE Limited Liability company
SUBJECT:

Name of Limited Liability Company

The enciosced Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Catherine Tate

Name of Person

Limited liability company

Firm/Company

1815 18th Street

Address

Orange city Flonida 32763

City/State and Zip Code
jagB9ars@aol.com

E-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please call:

Cathennce Tate 32763 386/216/6525
al { )

Name of Person Area Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

i %i25.00 Filing Fec [18130.00 Filing Fee & [1$155.00 Filing Fee & (0%160.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Maiting Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassce, FL 32303



Scott, Tyrone K.

_ __ - _ -]
from: ) _
Sent: Maonday, June 8, 2020 1:37 PM
To: Scott, Tyrone K

EMAIL RECEIVED FROM EXTERNAL SOURCE

Sent from my mobile.

Geod morning Tyrone ['m on the lnternet | was trying to print my Certificate of status of
iy keoep saying this is Tif In XKc's number is not valid is anyway you can give me the
cerivificere number so I can print it off that if you have it thank you very much this is
Moma Cats Bbg Sauce company LLC



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

MoMMA cATS 880 saUCE ComgaAnng L C

(Must contain the words “Limited L’iability Company, “L.1.C.." or “"LLLC.™)
ARTICLE Ll - Address:

The mailing address and street address of the principal office of the Limited i .iability Company is:

Principal Office Address: Mailing Address:
1815 L8th Strect Orange City Florida 32763 1815 18th Street Orange City Florida 32763

ARTICLEIII - Registered Agent, Registered OfTice, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or
another business entity with an active Florida registration.)

T'he name and the Florida street address of the registered agent are:

Catherine Tate

Name

1815 18th Street

Flarida street address (P.O. Box NOT acceptable)
Orange City Florida

32763
Cuy State Zip

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, | hereby accept the appaintment as registered agent and agree to act in this capaciny, [

JSurther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of mv duties, and {
am familiar with and accept the obligations of my position us registered agent as provided for in Chapter 605, F.S..

lale

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

“Litle; N { Add ]
"AMBR" = Authorized Member
"MGR" = Manager
Manager 1815 181th strect Orange city Florida 32763
{(Use attachment if necessary)
ARTICLE V: Effective date. if other than the date of filing: 05/13/2020 .(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of flling.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departiment of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATU

Signaturcof a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Depantment of Statc
constitutes a third degrec felony as provided for ins.817.153, F.S.

C&¥hewvd! N TaTe

Typed or printed name of signee

ey o

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Capy (Optional)

$ 5.00 Certificate of Status (Optional)



