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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Mokaskaterinkafe Lifbih LLC
(Must conatin the words “Limited Liability Company, *L.L.C..7 or "LLC.")

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is

Principal Office Address: Mailing Address:

10024 Palermo Circle, Apt. 303 10624 Palermw Circle, Aps. 303
Tampa, F1. 33619 Tampa, FL 33619

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Drarlene Brown
Name

10024 Palermo Circle, Apt. 303
Florida street address (P.0). Box NOQT scceptable)

_Tampa Fl. 33619
Citv State Zip

intment as re, rered agemnt and ngree 10 et i this ca,rxrcuy !

Herving been named as registered agent and to occept service of process for the ahove stated fimited liability company ar the

place designaied in this certificate. | hereby accept the g
Surther agree ta comply with the provisions of all st
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To: 18506176381 From: 12143052508 Date:

ARTICLE 1V-
The name and address of each person autharized 10 manage and controt the Limited Lisbility Company:

"AMBR" = Autharized Member
"MOR™ = Manager

AMBR Darlcene Brown
10024 Talorme Carcle. Apt. 203

Tampa, FL. 33619

(Use atiachment i necessary)

ARTICLE ¥: [iffective date. it other than the dute of filing: . (OPTIONAL)
(1 an efTective date is listed, the date must be specific and cannot be more than five basiness days prior to or 30 days after

the date of filing.)
Note: 1fthe date inseried in this block does not mect the applicable statutory filing requirements. this date wilt ot be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

.
REQUIRED SIGNATURES
) does
Sigmture of 2 member or 2n autharized representative of a member. 7
This document is execuied in accordance with section 6050203 (1) (b}, Florida Statutes.
I am awarc that any false information submiticd in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F 8.

Taciene Brown
Typed or prinied name of signee
Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent —.
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