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February 15, 2012 2

Secfetary of State
Registration Section
Division of Corporations -

P.O. Box 6327

Tallahassee, FL 32314

Re: Uhuru Foods & Pies, L.L.C.

Dear Sir or Madam:

Enclosed please find the original and one copy of Articles of Organization,
together with a check in the amount of $155.00. This represents the cost of the

Filing Fees, Certified Copy of Articles of Organization and Fee for Registered
Agent Designation for the above-named organization.

Very truly yours,
A 77

Maureen M. Wagener
Uhuru Foods & Pies, L.L.C.

Enclosures

check stapled here
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The undersigned subscriber to these Articles of Organization, a natural person
competent to contract, hereby forms a limited liability company under the laws of
the State of Florida.

ARTICLE | - ORGANIZATION NAME

The name of the organization is Uhuru Foods & Pies, L.L.C.

ARTICLE !l - DURATION
The limited liability company shall exist perpetually unless dissolved according to
Florida law.

ARTICLE Ili - PURPOSE
The limited liability company is organized for the purpose of engaging in any
activities or business permitted under the laws of the United States and the State
of Florida.

ARTICLE IV — ORGANIZATION OFFICE

The organization's principal office address shall be as follows:

1245 18" Av. S.
St. Petersburg, FL 33705

The organization's mailing address shall be as follows:

1245 18" Av. S.
St. Petersburg, FL 33705
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ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT & REGISTERED
AGENT’S SIGNATURE

The name and the Florida street address of the Initial Registered Office and
Agent of this Organization is:

Ona Zene Yeshitela
1245 18" Av. S.
St. Petersburg, FL 33705

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. | 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
position as registered agent as provideg Tor in Chapter 608, F.S.

o Ao thshoba_/

Ona Zené Yeshitdla, Registered Agent

ARTICLE VI - MANAGERS

This organization shall have one (1) manager initially. The number of managers
may be either increased or diminished from time to time by the By-Laws, but
shall never be less than one (1). The name and address of the initial manager of
the organization is as follows:

Maureen M. Wagener
Manager

1245 18" Av. S.

St. Petersburg, FL 33705

ARTICLE VIl - SIGNER

The name and address of the person signing these Articles of Organization is as
follows:

Maureen M. Wagener
1245 18" Av. S.
St. Petersburg, FL 33705
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ARTICLE VIl - MANAGEMENT

The Limited Liability Company is to be managed by one or more managers who
are not also members and is, therefore, 2 manager — managed company.

IN WITNESS WHEREOF, the undersigned subscriber has executed these
Articles of Organization this £/ day of Imeaw 2012
ad
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Maurgen M.@'dener

TE OF FLORIDA

CO OF PINELLAS

BEFORE ME;

and County set
to me to be the pers
who acknowledged befor

Notary Public authorized to take acknowledgments in the State
h above, personally appeared Maureen M. Wagener, known
who executed the foregoing Articles of Organization, and
e that she executed these Articles of Organization.

IN WITNESS WHEREOF, | have hereunto affixed my hand and seal, in the State
and County aforesaid, this day

e Avacueo

Notary Public, State of Florida atN.arge
My Commission Expires:




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of Ale MECLC-

On 03/%/&9(’), before me, Q&qh&ov-c{ Ko Nataey PutVie

(Here inskrt name and title bf the officer)

personally appeared Maufetv\ M. U\lasencf‘

who proved to me on the basis of satisfactory evidence to be the person(s} whose namets) isfare subscribed to
the within instrument and acknowledged to me that be/she/fey executed the same im-his/her/éheir authorized
capacity(ies), and that by his/her/their signature¢s) on the instrument the personés), or the entity upon behalf of
which the person(gy acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct. ‘

WITNESS|my hand and official scal. B,  RAYMOND KIM ¢

f ; el Cowi. ¥ 1850285
I - QK KOTARY Puauc cauronum
(Notary Seal) Eaid” My Coun Exr Jun. 18, 2003

Signatufe of Notary Public

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THiS FORM

Any acknowledgment completed in Californiac musi coniain verbiage exacily as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary secnq ajur a separate acknowledgment form must be
: properly completed and attached ~rhar document. The only exception is if a

A‘. Ve {t % g-g— 9 Caanizedt oA D L document Is to be recorded oulside of California. In such instances. any alternative

M (Title or description of atdiched document) acknowledgment verbiage as may be printed on such a documem so long as the
verbiage does not require the notary to do something that is ilegal for a notary in

U LLu-\' “w F\'ﬁ e e California (i.e. certifying the authorized capacify of the signer). Please check the
(Title of description of atached decoment cantimued) document carefully for proper notarial wording and attach this form if required.
. + State and County information must be the State and County where the document
Number of Pages --:s-— Document Date&\_‘l/_ signer(s) personally appeared before the notary pubiic for agtnowlcdgmcnt.
Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
(Additional information) The notary public must print his or her name as 1t appears within his or her
commission followed by 8 comma and then your title {notary public).
Print the name{s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singl.»llarbor plural forms by cros;ing oft incorrec? forms (i.e.
O Individual (s) he/she/they-- 15 /are ) o circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
0 Corporate Officer The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or kines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
O Partner(s) tSl.:'gnanmt:ym; th: notary public must match the signature on file with the office of
. e county clerk.
= Attorney-in-Fact <  Additional information is not required but could help fo ensure this
D Trustee(s) acknowledgment is not misused or attached to a different document.
Other M o “'QCFV' <+ Indicate title or type of attached document. number of pages and date.
% Indicate the capacity claimed by the signer. If the claimed capacity 15 a
corporate officer, indicate the title {i e. CEQ, CFO, Secretary}
Securely attach this document to the signed document

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasses com



