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ARTICLES OF ORGANIZATION FOR
LIMETLED LIABILITY COMPANY

ARTICLLE 1 - NAME

The name of the Limited Liability Company shail be

MAMASIS KITCHEN [LLC

ARTICLE 1T - ADDRESS

The Principal sueet address of the Limited Liabihiy Company shall be
THZ3WEEPING WEH . LOW WAY

HOLLYWOOD, FI. 33019

The Malding address of the Linuted Liabiliny Company shall be

SAME AN PRINCIPAL

ARTICLE T - REGISTERED AGENT

The name and Florida street address (PO BOX not acceptable) of the Registered Agent are
SHVANASIILVA
1423 WEEPING WILLOW WAY
HOLIYWOOD, F1, 33019

Heaving heen mamed as Rc’gi.ﬁcrsd Agent and 1o accepr service of process jor the above Linited
Licbiiney Comparn: at the place designeded in tus Cerntfleate, Therchy wecept the appomitment uy
Registeved Agent and agree 1o act in this capacuv. ! further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties. and I am famihar
with ennd wccept the obligations of myv position as Registered Agem for in Chaper 603, 1S,
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Registered AgenteSignature)
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ARTICLE IV - MANAGLERS

The name and address ot cach peison authorized to manage and control the Limited Fiability
Company shalt be

Name: SILVANA SITV A

Titke, MGMB

Address: 25 WEEPING WILTOW \WAY

HOLLYWOOD, FI. 331y

ARTICLE V- EFFECTIVE DATE

Elective date shall be the filling date.
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