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ARTICLES OF ORGANIZATION
OF

MOMMA TRIED, 1.1.C

A Florida Limited Liability Company

ARTICLE ]
NAME
The name of this limited hability company is “AMomma Tried. [1.(™ (the “Company™)

ARTICLE U

MAILING AND STREET ADDRESS

Cei ~o

. - - L - . . . . o= Naetd

e mailing address of the principal office of the Companyv is as follows:=> > &3
501 N. Orlando Ave. Suite 131 PMB 109 e
Winier Park. L, 32789 IREEEE S T
L T
The strect address of the principal oftice of the Companyis as follows: ., = I
'r~_ .‘::A' C’:) "

o

1929 S Lakemont Ave
Winier Park. FILL 32792

ARTICLE 111
COMMENCENMENT OF COMPANY’S EXISTENCE

[n accordance with Section 605.0207, Flonda Statutes, the Company’s existence shall
commence at the ime and date on which these Articles of Organization are filed with the Florida
Department of State,

ARTICLE IV
MANAGEMENT

The Company shall be shall be managed by one ormore managers and 15 therefore a manager
managed company. The name and maiting address of the initial manager of the Company is as

follows:

F16821.111562634v]
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v
Ashton Tavlor McCan :? ('-E i
1929 S. Lakemont Ave e ~ -
Winter Park, FI, 32792 N

. o

ARTICLE V Cn
REGISTERED AGENT ik "1 “
P A5

The address ol the imtial Registered Office and the Registered Agent of the Company at such
address are as follows;

Ashton Tavlor McCain
1929 S, Lakemont Ave
Winter Park, FFT, 32792

ARTICLE V1
APPLICABLE AW

The Companvis created pursuant to Chapter 603, Florida Statnes, and shall be governed by
the laws of the State of Florida.

N
RN i'\
FRFANEE S
.

N

Ashton Tavlor McCain. Authonized Representative

ACCEPTANCE OF DESIGNATION
OF
REGISTERED AGENT

Pursuant 1o the provisions of Section 603.01 13, Flonda Swututes, the undersigned submits the
following statement of acceptance of his designation as Registered Agent for the Company:

Heving been named as Registered Agent and o accept service of process for the akove stated
haneted liabiliny companv ar the place designated in these Ariicles of Organizaiion, [ hereby accept
the appointment as Registered lgent and agree 1o act inthis capacity. § furiher agree io comply with
the provisions of all staiutes relating 1o the proper and complete performance of my duitres. and{ am

Samilar with and accept the obligations of my position as Registered Agent as provided for in
Chapier 603 of the Florida Statuies.

P T
SINS)
‘s v

Ashton Tavlor MeCain
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F1O821.1]1562034¢ ]
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