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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nane of the Limited Liahility Company is:

o
MAMA ROMANQ'S | LLC, a Florida Limited Liability Compalwx_% 2
(dlust end wilh the words Limited Lialility Company, “1.L.CL" or *1LLCT) N 'E’)c‘;a
Ty o
-0 G
ARTICLE 11 - Address: — i
The mailing address and streel nddress of the principal olTice of the Timited Liubility Cormpuny %?ﬂc‘
- T 2%
Princinal OMee Addross: DMuiling Address: ® Th
' ’fﬂ
(]
13790 MW, 4m STREET, SUITE 113 13790 N.W, 4Ih STREET, SUITE 113 2 %
SUNRISE, FL 33325 SUNRISE, FL 33325 o

ARTICLE NI - Registered Agent, Repistered Offfee, & Registercd Agen(’s Signature:
U he Lhtited Lialidivy Canggumy cannot serve as ms ovwn Regastored Apent. You o) degignate an indiy iduad ur anather
Pusiness entity with an active Flanda resdstration )

Fhe name and the Florida street address of the registered agont are:

LEONARD E, ZEDECK, Esq.

N

13790 N.W. 4TH STREET, SUITE 113

Flarida sireet address (PO, Box NOT aceepiabie)

SUNRISE, FL 33325 ,,

City, B, and Zip

Having boeiiunned as registeved agent and 1o aecept service of process for the abeve stated fimitod
frabilliy compesny at the place desigiated in diis cevtificare, [ wereby accept the uppointnient s
registered agent and agree 1o oot in dhis capecity, i ther agree o comply il the provisions of all
sMatties relating ta the proper aid eomplite perfortnance of my dutics. and I an Sadlicir with el
accept the sldigations of uny: position as reglstfred agoem ax prui:l(.’m!_ﬁ w i Cheprer 608, F.S.

{ /u‘_' e /{/ - ﬁ;::',’{,";[/v/\.,_.

Rewistered Agent’s ‘.“signmuru (REQ UlltjilJ)

(CONTINUED)
nige 1602
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ARTICLE TV~ Manager{s) or Munaging dMember(s)
Vhe nome and address of cach Manager or Managing Member is as follows:

Titles Nome umil Adidress:
"MGRY = Manager
"MGRM™ = Managing Membor

(8 . ‘
KGR Leonan) &, Zadeck %_ ‘Ez',(ca
R 73790 HI.W, 4TH STREET, SUITE 113 Oy B
Sunrise, FL 33325 o G
'''''' ’ - A
- Gol
. i
e 2%
. - R
¢ v
(Use attactunent ' necessury)
ARTICLE Ve Effective dale, iCother than the date of [ing: AOPTIONAL)

(I an effective date is listed, the date must be specific and eaunot he more than fve husiness days prior
woor 90 days after the date ol filing.)

REQUIRED SIGNATURI: 9y
LN T
/ s /}‘-{!L/g.“"/ e
!

Gy

LR

A

B - . i X
Signure of s memhier ar an :|m!wru‘.ull'd;p'm‘usunf:lli\'c of a member,

i accordance with section 60440833, Tlarida Statutes, the cxcemion
of this dacinent constitiies a1 aflirmaton under the penalties af perjury
that the Tacts siarad hersin are true.)

LEONARD E. ZEDECK, Esg.

Pyped or printed same of sigeee”
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