o7 022004 R13:50 ﬁ 0 wq i 6% P31
artment of State

Division of Corporations
Public Access System

Electronic Fﬂmg Cover Sheet

T T g

- T IETy

T

Note: Please prmt this page and use it a3 a cover sheet. Type the fax am:ht nmnbez' (shown
below) on the top and bottom of all pages of the document.

(1104000138700 3)))

LE R

Note: DO NOT hit the REFRESH/RELOAD hutton on your browser from this page. Doing so
will generate another cover sheet.

To:

Division of Corperaticns
Pax Nunmber y {B501205-0383
Prom:
Account Namsa

: CORPDIRECT RGENTS, INC.
Actount Nurbher : 110450000714
Phone

: {BEO)Y222-1173
Pax Number : {B50}224-1640

_QOI20R. 2T THS

LIMITED LIABILITY COMPANY R

_ & MOUNTKENYA COFFEE COMPANY, LLC R

S = , - =T g
0 5= : =
11} = = Certificate of §_t:afus 4 L ] L
> o % ified Copy | 0 | R
=Y s age Count 43 VR '
U = > ] Tl -]
uy 2 35 Estimated Charge $125.00
x o =2

S =

Einctrenic Filing Meny, Eumoratefiling Bublic: Avcass blalp.

k0>
of



27022004 13:58  CORPDIRECT » 2858383 - o N g82

7 HO4000138700

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Moum Kenya Coffes Company, LLT

ARTICLE I - Addvess:
The mailing address and stioet addmss of the principal office of the Limited Liability Corppany is:

Frincipa] Office Address; Mailing Address:
10780 Biscayns Bled. 10780 Biscayne Blvd.
Morth Miami, Florida 33161 _ Morth Miarni, Flonida 33161

ARTICLE IIf - Registered Agent, Registered Office, & Repistered Agent’s Signatures
The name snd the Florida sireet address of the reglstered agént ara:

CorpDirest Agents, Inc.

Mame
103 North Meridian Strest _ B
Florida street addreas (B.0. Box ROT acceptable)
Tallahassee FLORIA 32301 S
City, State, end Zip ’:’_‘_
et

Huving been rammed o repistered agent and to accept sevvice of process for the above stated limited Ixabﬂn‘y
company af ihe place designared in this certificate, I hereby accept the appointment as registered agent azxf
agree fo act in this capocity. I further agree to comply with the provisions of all statutes relating to the proper
ard complete performance of my duties, and I om familiar with and accept the obligations of my position & a.s'

registered agent as provided for in Chapler 608, Flovida Statutes.,
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ARTICLE IV- Manager{s) or Mavaging Member(s):
The name and address of sach Manager or Manzaging Member i3 as follows:

Tile: Name and Addrasa:
"MGR" = Manager
"WIGRM" = Managing Member

MGRM ~ Benjamin Gulilat
780 NE 65th Strest - Apt 1607
Wiami, Florida 283138

MGRM Janon Costiey
1504 Bay Road, Suite 2404
Miami Beach, Florida 33139

{Use attachment if necessary)

NOTE: An additional article must be added i an ¢ffective date 1s requested. o

REQUIRED SIGNATURE:

; Ao : —
Bhannturs of x meTnber o att antbgtae’ed represaniative ol 8 Boember,

7o necondance with section SDR.ABR(Y), Florida Stanutes, the exgontive
of thiy dociident cobstituter 20 afirmion under the panaitier o pedfury =
that the Gots stuted fumsin ar tnoa) i

—Tanen fusthey
ypeed orpfinied RAMOE O Sigmed

Filing Fees:

$L00.00 Filing Fee for Articies of Organizatisn
§ 25.00 Deslpnation of Registered Agent

3 30.08 Certilied Caopy (Opticnzl)

§  4.00 Certificate of Status (OpHonal)
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