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ARTICLES OF ORGANIZATION
OF
MEMMY'S MOMMAS, LLC
{a Florida limiled linbility company)

ARTICLE 1 - NAME:

The name of the limited Jisbility company is MEMMY'S MOMMAS, LLC.

ARTICLE 1I - ADDRESS:

The principal office and mailing address of the limited liability company is 1135 East Coast
Drive, Atlantic Beach, Florida 32233.

ARTICLE 111 REGISTERED AGENT:

The name and the Florida street address of the registered agent are:

Emily Wannenburg
1135 East Coast Drive
Atlantic Beach, Flonda 32233

Having been naned as registered agent and to accept service of process for the
above-stared limited liability compuny at the ploce designated in this certificare, [
hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree 1o comply with the provisions of all statutes relating to
the proper und complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for n
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