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executed by she whose name is signed below, to be filed with the

ARTICLE OF ORGANIZATION OF 2,

p A _

e e B

MY MOTHER’S RECIPE, LLC AN ?
EE;?‘ & %

Department of State of the State of Florida.

1.

The name of the company shail be My Mother’s Recipe, LLC.
Iis street address and mailing address of its principal office is 1419
Knollwood Street, Orlando, Florida 32804, in Orange County.

. The primary business to be carried on by the company 1s to

develop recipes and formulas, manufacture and sell sauces,
flavorers and foods.

. The registered office of the company shall be at the address shown

in paragraph one above.

The registered agent of the company shall be Marcia Fletcher
Kazmi who resides in Florida and whose business office is
identified with the registered office and place of business set forth
in paragraphs above. The written acceptance of the registered
agent is submitted to the Secretary of State with these Articles of
Organization.

In Witness whereof the organizer of the limited liability company has
set her hand at Orlando, Florida this ] T~ of December, 2003.

Uhirg
MARCIA FLETCHER KAZMI
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ACCEPTANCE OF REGISTERED AGENT OF

MY MOTHER’S RECIPE, LLC i

TR
: . T W

I hereby accept appointment as registered agent of {he limited Labilitg,
company, My Mother’s Recipe, LLC, and I am familiar with and accept th

obligations of that position as provided in chapter 608 of the Statutes of

Florida.
This December 9 1A, 2003.

MARCIA FLETCHER KAZMI
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