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Articles of Organization
For
Florida Limited Liability Company
1. Article I -The name of the Limited Liability Company is:
MAMIE’S, LLC.
2. Article IT — Addresses: The mailing address and Street address of the principal
office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

328 HWY 90 EAST, DEFUNIAK SPRINGS, FL 32435 328 HWY 90 EASTJ @w

DEFUNIAK SPRINGS, FL 32435 r;: t;“ Z =7

Article III - The initial Registered Agent, Registered Office street address is: =17 = .-
NATALIE M. MILLER BE L '
328 HWY 90 EAST B T
DEFUNIAK SPRINGS, FL 32435 mel =G

RIa!
I NATALIE M. MILLER Having been named as registered agent and to accept service ™ o
of process for the above stated Limited Liability company at the place desi gnatedﬁlihls =
certificate, I Hereby Accept the appointment as the Initial Reglstered Agent and agﬂe to
act in this capacity. 1 further agree to comply with the provisions of all statutes relating
to the proper and complete performance of my duties, and [ am familiar with and accept

the obligations of my/pgsition as registered agent as provided in Chapter 608, Florida
Statutes. - -

Signed: m ‘ML,

l{ATALIE M. MILLER

3. Article IV -Managing Members: The name and address of each Managing
Member is as follows:

MGMR NATALIE M. MILLER
328 HWY 90 EAST
DEFUNIAK SPRINGS, FL 32435
Requires Signature: ‘—/ZQMLJ %Mﬂ
ATALIE M. MILLER

(In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes an affirmation under the penalties
of perjury that the facts stated herein are true.)




