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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: 85C343978, LLC

MName of Limited Lisbility Company

The cnclosed Articles of Organization and fec(s) ate submitted for filing.

Please retum ol cormespondence concerning this matier to the following:

Andrea Dunclilfe

Name of Person
McDemott Will & Emery LLP

Firm/Company
340 Madison Avenue

Address
New York, NY 10173
City/Statc and Zip Code

chris.meligren@ surfsidecoffeeco.com

E-mall address: (1o be used for [aturc ohnual repori nolification}

For further information concerning this maiter, please call:

Andrea Duncliffe at ¢ 212 y 547-5317 -
Name of Person Area Code Daytime Telephone Number o
. !

Enclosed is a check for the Jollowing amount: :

[ Js125.00 Fiting Fee [ Js130.00 Fiting Fec & SISS.00Filing Fee & | ]$160.00 Filing Fee,
Centificate of Status Certifled Copy Certificate of Status & o
(additional copy Is enclased) Cenified Copy

{additional copy Is enclosed)

Malling Address Strect/Courder Address
Registration Seclion Registration Seclien
Division of Corporations Division of Corporations
P.O. Box 6327

Cliflon Building

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

SSC343978, LLC

(Must end with the words “Limited Liability Company, “L.L.C.." ot “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:

Pringipal Office Address: Mailing A¢ddress:

c/o Fireman Capital Partners ¢/0 Fireman Capital Partners
800 South Street, Suite 600 800 South Street, Suite 600
Waltham, MA 02453 Waltham, MA 02453

ARTICLE IV - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot scrve as ils own Registered Agent. You must designale an individual or
another business cotity with an active Florida registration.)

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

Chris Meilgren
Name
6518 Lake Burden View Drive
Florida street address (P.O. Box NOT accepiable)
Windcmers Fl. 34788
City Zip

Having been named as registered agent and to aceepr service of process for the above steied limited lability company at
the place designated in this centificate, | hereby accept the appoinimen as registered agent and agree to acl in this
capacity. 1 further agree to comply with the provisions of afl stanies relating 1o the proper and complele performance
of my duties, and [ am famifiar with and accepr the abligations of my position as registered agent as provided for in
Chanter 6058, F.8.,

By:
Registered Agent's Signature (REQUIRED) X e

(CONTINUED)
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ARTICLE 1v-

The name and address of each person authorized 1o munage and conirol the Limited Liability Company:

Title: Name an ress:
"AMBR" = Authorized Member

"MGR" = Manager

MGR

Surfslde Coffee Company LLC
200 Soutth Street, Suite 600
Waltham, MA 02453

{Use attachment if necessory)

ARTICLE V: Effective date, if other than the dale of filing:

{OPTIONAL)
(If an effective date is listed, the date must be speeific and cannct be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE: ﬂ_’

Signature of 2 member or an authorized representative of a member.
(En accordance with section 605.0203 {1} (b), Florida Statutes, the executlon of this document
constitutes un affirmation under the penalties of perjury that the facts stated herein are true.

I am nware that any [alse information submitted in a document to the Department of Suate:
constitutes a third degree felony as provided for in 5.817.155, F.5.)

o x

Chris Meligren, Chief Executive Officer T p
Typed or printed name of signec '

. 1+

Fling Fees: o =
5125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent e
$ 30.00 Certified Copy (Optianal) ’ -
§ 5.00 Certificate of Status (Optionaly . -
ta 2
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