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"ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621,F.S. (Profit) ; £ E L E D

ARTICLEI ___ NAME . |

The name of the corporation shall be: S Ok MoV I6 PH 1: 4,0
f il i

THANIEL AMERICAN THERAPEUTICAL CORP ' coEese i £ UF STATE

NATHANIE c mc [ALLAHASSEE, FLORIDA
ARTICIE I __ PRINCIPAL OFFICE
The principal place of business/mailing address is:

a00 SW 20TH AVE

APT 1

MIAMI, FL. 33135

ARTICLE I PURPOSE . .
The pumpose for which the corparation is orgapized is:
ANY AND ALL LAWFUL BUSINESS ‘

ARTICLE IV __SHARES _ | i
The numberof shares of stock is: 0
100 SHARES :

ARTI )4 INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(cs) and specific title(s):

JOSE R. 0. LABARRERA (PD) -
200 SW 29TH AVE !

APT 1 i
MIAMI, FL 33135 . i

i
ARTICLE VI REGISTERED AGENT |
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

]
JOSE R, Q. LABARRERA
500 SW 29TH AVE
APT 1
MIAMI, FL 33135

ARTICLE VI __INCORPORATOR  _
The name and address of the Incorporator is: “ o

JOSE R. O. LABARRERA
800 SW 20TH AVE

APT1

MIAMI. FL 33135 -
ROk ok sk s ekl ek e ol Ak

Huaving been named as registered g
certificate, 1 am familiar with and ac

i
3

i
s

f

sk ool e ok o e o e o o o e ook oK o o o ol e ol ok ol ok e ol e b e sl oo s e sl e s e e o sl e sk sk ool e e e ok

to accept service of process for the above stated corporation at the place designated in this
ent as registered agent and agree (o act in this capaciy
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UCC FILING & SEARCH SERVICES, INC.
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NAME

The namc of this Limited Lizbility Company shall bs 2 BIG MAMAS, LLC (the
"Company™).
ARTICLET g
) ;
The principal place of business of the Company shall be 3681 NE 7™ Street, Ocala, Florida
34470 and such other place or places as the members ffom tine to time may determine. The
railing address of the Company 5 3681 NE 7% Street, Qcala, Florida 34470,

i
DITIAL REGISTERED OFFICE AND |
REGISTERED AGINT i

The initia] registered agent of the Company shall be Atrium I;{egistcred Agents, Inc. The
address of the initial registered agent i¢ 1500 San Retmo Avenue, Suite 125, Coral Gables, Florida

33146, i

ARTICLE ;
MANAGEMENT !

i

The Limited Liability Compaony is to be managed by onc jor more managers and is,
therefore, 2 manager — managed company. The name and address of the manager who will serve
48 tnanager until the fret annual mceting of members or until its sucecssor is selected and
qualified in sccordance with the Operating Agresment or applicable law is:

Attitude Latitude, Inc. 5
3681 NE 7™ Street
Ocala, FL 34470



ARTICLEV

DURATION ;
The period of duration of the Company shall be perpetual, and the Company shalt be in

existence until dissolved in a manner provided by law, or as provided in the Operating Agreenent.

|

IN WITNESS WHEREOF. the undersigned has caused these Articles of Organization to be

executed on the 7™ day of November, 2004, effective upon filing same wilh the Florida
Depariment of State.

1
'

2 Big Mamas, LLC

BY: /{'A.ILJ ﬂ: Jﬁm-n.
Robert A. Stamen, Authiorized Representative




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA. STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMFANY SUBMITS THE FOLLOWING
STATEMENT DESIGNATING ITS REGISTERED OFFICE AND REGISTERED AGENT IN
FLORIDA.

L. The name of the limited liability company is:
2 Big Mamas, LLC
2. The name and address of the registered agent and office is:

Atrium Registered Agents, Tnc.
1500 San Remo Avenue, Suite 125
Coral Gables, Flotida 33146

HAVING BEEN NAMED AS REGISTERED AGENT AND TO? ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, REGISTERED AGENT HEREBY ACCEPTS THE
APPOINTMENT AS REGISTERED AGENT AND AGREES TO ACT IN THIS CAPACITY.
REGISTERED AGENT FURTHER AGREES TO COMPLY WTTH THE PROVISIONS OF
ALL STATUTES RELATIVE TQ THE PROFPER AND COMPLETE PERFORMANCE OF
MY DUTIES, AND IS FAMILIAR WITH AND ACCEPTS THE DUTIES AND
OBLIGATIONS OF ITS POSITION AS REGISTERED AGENT, E

ATRIUM REGISTERED|AGENTS, INC.
i

by kA o Joim

Robort A. Stamen, Vice President

Date: Novemher /7 & :'}_2004
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