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- H10000087 144
ARTICLES OF ORGANIZATION
- FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name
The name of the Limited 1 iability Companyts: Bahama Mamma's Cape Coral LLC
ARTICLE IT - Address
The mailing address and street address of'the principal office of'the Limited Liability Company {s
Principal Office Address; Mailing Address:
1620 SE 47th Tereace —1620 SE 47th Yoreace
_Cane Coral, FI, 33904 —Cape Coral, FIL 33904
‘ -
\
=, B
, TE 2 -
ARTICLE 11l - Registered Agent, Registered Office & Registered Agent's Signature > T3 .
The name and Florids streot address of the registered agent are. Z, o~ r"'
James Lee Mahattke 0% T gl
A=
Neme W @
-, o
3409 SW lst Avenune L7 o
(PO, Box or Madl Drap Hox NOT Acteplable) ’{;r' TooRe
_ Cape Cornl, F1. 33914
(Clyy / St/ Zip)
Having been named ay regisiered agent and 10 accept service of provess for the above stated limited liability company
at the place designated in this certificate, 1 hereby acoept the appointment as registsred agent and agree to uct in this
Chapter 608, F.S.

capdcity. 1 further agree to comply with (he provisions of all statutes relating to the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as registsred agent ay provided Jor in

7 =

Registe Agsm'.r Signoture = James Liee Mahateke
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ARTICLE IV - Manager(s) or Managing Member(s): H10000097144
The name and address of each Manager or Managing Member s as follows:
Title: Nameand Addrem;

. “MQ‘RN o Miml.gef

"MGRM" « Managing Member

MGRM James Lee Mahateke - 3409 SW 15t Avenue, Cape Coral, F1. 33914

MGRM David E. Mahntzke - 3409 SW I3t Avenue, Cape Coral, FL 33914
MGRM Patricia A. Mahatzke - 3409 SW 1st Avenue, Cape Coral, F1. 33914

-(Use anachment If necessary)

REQUIRED SIGNATURE:

z_,/%

Signature of a ?eﬁher or authorized representative of 4 member.

stated herein are true. )

{ In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes xn affirmation under the penalties of perjury that the facts

James Lee Mahatzke
Typed or printed name of signer
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