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ARTICLES O ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE J - Name:
Tha nems of the Limited Lisbillty Compaay s

MAMA'S ON WHEELS, 1LC

ARTICLE II - Address: :

The mailing zddreas and sirest addrera of the principal offics of the Limited Lisbillty Company Is
Rrinsinal Officg Address:
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ARTICLE 11 - Regiatered Agent, Regiotered Offios, & Registared Agent's Biganture: :¢ L2
¥ -
The name and ths Florida street address of the repistered agent ave: St
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989 PONCE DB LEON BLVD., BURTE 629 "
Florkia strocs address (5.0 Hok NOT aasaptable)
MIAMY, PLORIDA 33134
Chy, Boass, end Zlp

Heving boon named o regisicred agant and ko acoept service

?f E:Mfor the abova statod imited
labliity company at ths place destgnated in thiy cortlficats, by aceapl the aupoinimant as
ragmmg agons and agres to ot I thiy capacisy, [fkriher agree

ro comply with tha provisions of all
statutss releing to the propér and complais parformeica of my dutiss, and I am fomtiiar with and

acoepi the obligations of my psition as registered apent ay provided for in Chapter 608, F.5.
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ARTICLE IV- Managerd or Monaglug Momber():
Tou vierw waatl dddresy 6f pach Manager or Mamging Momber tn as follews:
Nasisand Addiwe
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(Ut pieckmant i nosermey)

NOTE: An additlona] articls m it ba added 1¥ o cffocelve datn be raguasted.
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