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ARTICLES OF QRGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

MUMMYS YUMMYS INTERNATIONAL, LLC
{(Must end with the words "Limited Liability Conspany, “"L.1L.C" or SO

ARTICLE {1 - Address:
The mailing address nnd street address of the principal office of the Limited Liability Company is:
Muailing Address:

Principal Office Address:
300 SUNNY ISLES BLVD APT 2208
SUMNNY ISLES BEACIH, FL 33160

300 SUNNY ISLES BLVD APT 2208
SUNNY ISLES BEACH, FL 33160

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisirtion.)

The name and the 'lortda sircet address of the registered rgent are:
NANCY CABRERA

Name

300 SUNNY ISLES BLVD APT 2208
Florida street nddress (2.0, Box QT acceptable)

Fl.
State

RRELSY
Zip

SUNNY ISLLES BEACH
City
en numed ws registered agent and to accept service of process for (he above stated limited liability compeny al the
{ hereby aceept the appointinent as regisicred ugent and agree (o act in this capaciiy. f
os, ane f

plece designarted in this certificate,
am familiar with wnd aceept the abligations of iy position as registered agent us provided for in Chepter 605, F.5.

7 %4*—“11 c& Z—«/-

Registered Agent’s Signanare (REQUIRED)

Hiving be
firther agree fo comply with the provisiens of all stunies relating 1o the proper and complele performance of miy dwlie
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The name and address of each person authorized 1o manage and control the Limited Liability Company:

ARTICLE TV
Name pnd Address:

“aMBR” = Authorized Member
“MGR" = Manager
AMBR NANCY CABRERA
300 SUNNY ISEES BLVD APT 2208
SLNNY ISLLES BEACH, FL 331060

(OPTIONAL)

(Uise attachnient if necessary)
ARTICLE V: Effective date, if ather than the date of filing:
(§f nn cffective date is listed, the date must be specific and cannot be more than five business days prinr 1o or 90 days after
nls, this date will not be lisied as

the date of filing.)

Note: [f the dute inscried in this block daes not meet the applicable statutory fiting reyuirenie
Ihe document's effective date v the Duepartment of State's records,

ARTICLE VI Other provisious, if any.

s Eren
“I'his document is executed in sccordance with section 605.6203 (1) (b), Florida Statutes.

1 an aware that any false information submitied in a docunieni tu the Departntent of State

REOURED SICNATURE:
Signature of 1 member or an authorized representative of 1 member,

canstitutes a third degree felony as provided for in 5,817,155, F.5.

NANCY CABRERA
Typed or prinied name af signee
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