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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Mama's Htaliun of Madison LLC

Nanw of Linnted Liability Company

The enclosed Auticles of Organization and fee(s) are subinitied for filing,

Please reium all carrespondence concerning this matter to the following:

James Reed

Name of Person

Sandoree Ine

Firm‘Company

2275 S Bvron Butler Pkwwy

Addiess

Perry., FL 32348

Ciry'State and Zip Code

_Jreodimantd 7e@email.com
E-mail address: (to be used tor futire annual report notification)

For further informaiion concerning this matier, please catl:

Jamex Reed at (330 y 2231109

Nane of Person Area Code Daviime Telephone Number

Enclosed is a check for the:oywing amount:
l_:‘ EIJS.OO Filing Fee ®:<$130.00 Filing Fee & J$155.00 Filing Fee & CI%$160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Duvision of Corporations Division of Corporations
P.O.Box 6327 Clifton Building

Tallahasyee FL 32314 2661 Executive Center Clrcle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Natne:
The name of the Limited Liabiity Company is:

Mama's Iaban of Madison LLC
(Must conatin the wards ~Linutad Liability Company. “L.L.C .7 or "LLC.™)

ARTICLE II - Address:
The matling addiess and stieet addiess of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
683 W Base St 2275 South Byron Butler Parkway
Madison FL Perry FL
323:4) 32348

ARTICLE III - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Lintited Liability Company cammol serve as its own Registered Agent. You minst designate an individual or
another business entity with an aciive Florida regisiration.)

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

lames Reed

Name

408 Manmila Ave
Florida stieet address (P.O. Box XOT accepiable)

PERRY FL 32347

City Stale Zip

Having been named as registered agent and lo accept service of process for the above stated limited habilin: compam: ar the
Dlace designated in ihus cernficaie, I hereby accept the apponiment as registered agent and agree fo act in this capacin:. |
Juwriher agree o comply with the pravisions of all statutes relanng to the proper and complete performance of myv duties, and I
am famahar with and accept the obligarions of my posinion as registered ageni as provided for in Chapter 603, F.S..

Do o e

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Y
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ARTICLE V-
The name and address of each person authorized (0 manage and contiol the Lunited Liability Company:

Title: x Laduress;
"AMBR" = Authorized Member
"MGR™ = Manager
AMIBIR Sandoree Inc
22755 Byron Butler Pkwy. Perry, FL 32348

(Use attachient if necessary) .

ARTICLE V: Effective date. 1f other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannof be more than five business days prior to o1 90 days altey
the date of Miling.)

Note: Itthe date inserted in this block does not meet the applicable statutory hling requirements, this date will not be listed as

the document's effective date on the Departiment of State's records.

ARTICLE VI Other provisions. if any.

BEQUIRED SIGNATURE.:

N (Leed

Sigugfure of a member or an authorized representative ol a tnember.
s docafitent is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document w0 the Deparunent of State
constitules a third degree felony as provided for in.517.155, F.S.

Jumes Reed

Typed or printed name of siguee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent n
$ 30.00 Certified Copy (Optional) =
S 5,00 Certificate of Status (Optioual) -
m



