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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Molkean (oftee Bars  LLC

(Name of Limited Liability Company)

.
The enclosed Articles of Organization and fee(s) arc submitted for filing. v %:/& /<>
o, X<

Please return all correspondence concerning this matter to the following: Q,f ! " <7 prel %

/%’a LA
s X 4:{
.. (’é:"‘- f\% .;5\
Frionse Lebriy | _ OO
(Name of Person) ’?%% %

Molken (offee Burs, UL

{Firm/Company)

32y A krome RAne

{Address)
Womegtrag #3030
(City/State and Zip Code)

For further information concerning this matter, please call:

Pﬂons(p Lelor vy at( 505 2Us-1977
(Name of Perso;i‘j' (Area Code & Daytitae Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
408 E. Gaines Strect P.C. Box 6327

Tallahassee, Florida 32399 Tailahassee, Florida 32314



ARTICLES OF ORGANIZATION

OF
Moka Coffee Bars, LLC
(.'J'
% D
ARTICLE I - Name L. 2
.2? "'*.:,-,’ (f‘: (é\
The name of the Limited Liability Company is: Moka Coffee Bars, LLC - “"%F & 0 &
ALRTEN
L’{Q\ «",/Jfé" &é—‘
NP
ARTICLE TI - Address LA S
2,
7

The mailing address and street addressof the principal office of the Limited Liability
Company is: 331 N. Krome Avenue, Homestead, FL 33030

ARTICLE IH - Registered Agent

The name and Florida street address of the registered agent are: Alonso Lebrija, 331 N
Krome Avenue, Homestead, FL 33030

Having been named as registered agent to accept service of process for the above stated
limited liability company, at the place designated in this certificate, I hereby accept the
appointment as regisiered agent and agree 10 act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the duties and obligations of
my position as registered agent as provided for in Chapter 608, Florida Statutes.

Signature: /@’Z

Date: July 23,2003

ARTICLE IV — Managers/Managing Members
The name and address of each Manager/Managing Member is as foilows:
Title: Name and Address:
Manager Alonso Lebrija

8010 SW 159® Court
Miami, FL 33193



Managing Member Bernardo Lebrija
11703 SW 113 Terrace
Miami, FL 33186

Manager Lorenzo Lebrija
2665 SW 37 AVE, #1507
Miami, FL 33133

Regquired Signature:

Bernardo Lebrijd <~ 4
Managing Member

In accordance with section 608.403({3)}, Florida Statutes, the execution of this document
constitutes and affirmation under the penalties of perjury that the facts stated herein are

frue.
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