)

Florida Departm

Division of Corporations
Electronic Filing Cover Sheet

10700020 430

Note: Please print this page and use it as 3 cover sheet, Type the fax audit
number (shown below} on the top and bottom of all pages of the document.

(((¥x109000262215 f’:)))

HOS0002622153A5C.

Note: DO NOT hit the REFRESH/RELOAD button: on your browser from this
page. Doing 50 will generate another cover sheet.

TO:
Divisioan of Corporations
Fax Number (B0 B1I7~-6383

Accoount Mame : FILINGS, INC.
Account Number : 072720000101

Cheone : (D20} 385 G735
Fax Number ¢ (9541641-4192

From:

*Enter the email address for this business entity to be used for futurs
Fnter anly nna email addrasa pleagsp.**

ANniIAT1 report mailings.
Email Address: zedecklaw@aol.com
FLORIDA/FOREIGN LIMITED LIABILITY CO. 2 <
MAMA ROMANO'S OF ST. CLOUD, LL.C =] %’E}
e
Certificate of Status S S"gl
Certificd Copy = ";u{‘"r
w < Page Count | x c—gﬂ;‘-;?
o= T EE’Q Estimated Charge $125.00 @ %2
i o SBEE oy E:I>
} :!: L1 G...J N Er_;'l-‘
e =3 2
G o Z
!C‘:;’ ch' ;E‘g}) T T o et e e T B e S e oty
A4 S
g: & 5 N
o, G .
S DFlectronic Filing Menu Cor@a%%ﬁlp Help
DEC 22 2008 .

1272172009

https://efile.sunbiz.org/scripts/efilcovr.exe EXAM\NER




“ HJ)?UU) 16 2575

ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET-Name:
The name of the Limited Liahiltty Company is:

MAMA ROMANO'S OF ST. CLOUD, LLC

(3 end wvith the weords “Limited Lindity Companv,” "E.L.C" or “LLC™

ARTICLE (I - Address:
The mut'l‘mg. addreys tid stireet address of the prineipal office of the Limited Linbilily Company is:

Principal Office Address: Mailing Addyess;
Yk Alva, #1071 8520 W, Oakland Park qu £101

Sunrize Tl 33351 Sunise, EL_ 3346

ARTICLE IH[~ Registered Agent, Registered Oliice, & Registered Agent's Signature:
AThe Linited I.sabxh'w ("anm'my canmnet: ncrvL akite own Registercsd Avant, You muss Jesi g anandividedl or anoiher
husiness enbite with 2n aciive Fliwidn resistinon )

The nante aad the Flovida streer address vi™he vegisfered agent are:

LEONARD E. ZEDECK, ESQ.

Npamie

8870 W, Qakland Park Blvd., #1071
Floridn street addfess (0.0, Box. NQT #éceptable)
SUIl"I_riSE, FL 33351 TL
City. State, and Fin

Having been nanied o3 registered ugent vad o accopt service of process for the ubove stated fuied
Rability compamy at She plage destgnatod in ifils certiticary, ] hareby accept thg uppointment as
regrstered ggent.and agree to act in this capacityv, [ fusther agree tocompby soith-the provisivis of all
statutes relating o dhe proper and complete performance of myduties and Fam fumilior with and

aceeptihe apfigatians of miy position av registered age /f oS ;’ o tr{r_’d ,fw in Chopirer 608 T.5..
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ARTICLE IV Manager(s) or Managing Mcother(s):
The name and address of cach Manager or Managing Member is as follows:

Title:. Name dnd Address:
" '\II(_rR" = Manager
“MGRM = ‘vLmamng. Member

MISMR Mama Romane's. LLC
8870 W Qakland Park Rivd. #1091
Suarise Fl 3335841

(Use altachrien if necessary)
ARTICLE V: Effeceive date, if other than the date of Rling: AQFTIONAL)

(It nn clfective date is listed, the date must be specific and eannot be more than five bustness days prior
to or 30 days after the date of filing.)

REQUIRED SIGNATURYE: % {
,11 m-..m,/{ et

Slgnatoes of a nmulm','nr an authnrized m‘( fsentmivc of i raenhar;

{in accordnives with sestion 608, 4080, Florids Statutes, the exseunion
of ihis doeument constintes an affirmation under the penalties of perjury
‘Mhas<he facts sidted lerein are var

Laonard E. Zedeck
Typed or printed name of signee

Filing Feea:

5125.00 FHing Fre for Articlés afiO) pAnization s Designation:
of Registered Agent

§ 30,00 Certied Copy, (Optional)

§ 5000 Certiticnte ol Starir {Optionaly
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