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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

FIVE CENT LEMONADE, LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return 2ll correspondence concerning this matter to the following;

MELISSA WEINGARDEN

(Name of Person)

FIVE CENT LEMONADE, LLC

(Firm/Company)

8845 SW 132 Street

{Address)

Miami, FL. 33176

{City/State and Zip Code)

For further information concerning this matter, please call;

Tallahassee, Florida 32314

MELISSA WEINGARDEN at( 305 y 253-5666
{(Name of Person) (Area Code & Daytime Telephone Numb_gr)
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STREET ADDRESS: MAILING ADDRESS: ., - .

Registration Section Registration Section L ;S—}

Division of Corporations i Division of Corporations  ~

409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399



ARTICLES OF ORGANIZATION
‘ FOR
FLORIDA LIMITED LIABILITY COMPANY

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

FIVE CENT LEMONADE, L.LC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addvess: Mailing Address:

B845 SW 132 Street 8845 SW 132 Street

Miami, FL. 33176 __Miami, FL 33176

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

MELISSA WEINGARDEN
Name

8845 SW 132 Street
Florida street address (P.O. Box NQT acceptable)

Miami FLORIDA 33176
City, State, and Zip
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Having been named as registered agent and to accept service of process for the above stated limired fiabili{yﬁ
company at the place designated in this certificate, I hereby accept the appointment as registered-agent and..
agree to act in this capacity. I further agree to comply with the provisions of all statutes reZa,ﬁfgg te-the proper

and complete performance of my duties, and [ am familiar with and accept the obl igationi*:‘" of iy ﬁsftfon\ag_‘

registered agent as provided for in Chapter 608, Florida Statutes.. -, {,. U by
R :_‘ E ;.——\) —_
s
N
Regpistered Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MELISSA WEINGARDEN

MGRM
8845 SW 132 Street

Miami, F1. 33176

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested

REQUIRED SIGNATURE:

Signature of a member or an authorized :t‘grescntative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

MELISSA WEINGARDEN
Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent

$ 30.90 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)
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fom 9= pi;lication for Employer identification Number o 8‘{” TA (p ‘ 7_7 Lf

For use by employers, corporations, partnerships, trusts, ostates, churches,

;Re"' De"e‘d‘ "‘: Tmo” government agencies, indian tribal entities, certain individuals, and others.) o
artrment 2 B No. 1545-0003
lmag.nwl anerms:t;wy P See separate instructions for each line, » Keep a copy for your records °

1 Legal name of entity {or individualj for whom the EIN is being reguested
g FIVE CENT LEMONADE, LLC

2 Trade name of busingss (if different from name on fine 1) 3 Executor, rustee, “care of” name

4a Mailing address {room, apt., suite no. and street, or P.O, box)[5a Street address (if different) (Do not enter a P.O. box.)
~ 3845 SW 132 STREET
4b City, state, and ZIP cpde ’ sh City, state, and ZIP code
™ MIAMI, FL 33176
6 County and state thre principal business Is located
™~ MIAMI-DADE COUNTY, FLORIDA

7a Name of principal officer, general partner, grantor, owner, of trustor ] 7B SSN, ITIN, or EIN

Type or print clearly. ,

~ MELISSA WEINGARDEN < |39-74 - 5) 8‘ 5
8a Type of entity (check onlly one box} | . [ Estate (SSN of deceder) H
[ sole proprietor (SSN) I o CJ Plan administratos (SSN) ;
[ Partnership [ Trust (85N of grantor) i B
(1 corporation {enter forh number 10 be filed) _ O nationat Guard [ stateflocal government
{71 Personat service coty. [ Farmers’ cooperative [] Federal government/military
[ chureh or church-cofitrolled organization 3 remic [3 indian tribat govermments/enterprises
L] other nonprafit orgarjization (specify) » Group Exemption Number (GEN) »
7] Other (specity) » (SINGLE-MEMBER LLC}
8b If a corporation, name the state or forelgn country | State " | Foreign country
{if applicabla} where incgrporated
9  Reason for applying (chick only one box) ] Banking purpose (specify purpose) »
[ started new business (specify type) » .. [ Changed type of organization {specify new type] » }

_ [ purchased gaing business
[T Hired employees {g{ck the box and see fine 12)) [ created a trust {specify type} »

] Compliance with IRS withholding regulations ] Created a penslon pian (specify type) »
. i} Other (specify) » DISREGARDED ENTITY '
10  Date business started of acquired (month, day, year) 11 Ciosing month of accounting year
~  {$/15/2004 DECEMBER
12 First date wages or annuities were paidior will be paid {month, day,'year). Note: If applicant is & mﬁholdin'g agerntt, énter date income will
first be paid to norresident allen. {momth, day, year} . . . ., . . . . . . . .»™ NEVER
13 Highest number of employees expected in the next 12 months. Note: Jf the app!r‘cam does not \Agriculr.ural Household Other
expect ta have any employees during the pevicd, enter "-0-.* - T -0- . > Q-

14  Check one box that best describes the principal activity of yous busmess ﬁ Health care & social assis;anoeﬁ Wholesale-agentfbroker
O3 construction ] Rental & leasing [ Transportation & warehousing [] Atcommodation & food service [ Wholesale-cther Retafl
(J Reatestate [[] Mamusfacturing ] Finance & msurance [ Cher (specifyl
15  Indicate principal line of merchandise sold: specific construction work done; products produced; or senvicas provided.
~N BARY ITEMS RETAIL STORE _ o
162  Has the applicant ever japplied for an employer identification number for this or any other business? . ., . . [ Yes No
Note: i "Yes, please complete fines 160 and 16¢.

16b  (f you checked “Yes* oh line 16a, give applicant’s legal name and wrade name shown on prior application if different fmm line 1 or 2 above.

Legal name » Trade name >
16c  Approximate date wheh, and city and state where, the application was filed. Enter previous emp!ojer identification number if known.
Appraximate date when filed {(mo.. day. yead( Chy and state where filed Previous EIN
Complele this sgction only if you went to authorize the named individual to reoew: the entity's EIN and answer quest ons about me compretion of this form,
Third J Designee’s name o - Designee's telephone number [nclude arez code)
Party ERICK A. ESPINOSA-EPPSTEIN "¢ 305 ) 444-0554
Designee| Address and 2IP code o o - Designee’s fax number finclode arez code)
250 CATALONIA AVENUE, SUITE 501; CORAL GABLES, FL 33134 { 305 )675-8444
Under penalties of perjury, | declare that § have examined this application, amd to the best of my knowledge and hefief, & i tue, cocrect, and Comglets. A
Applicant’s telephane number nclude area code)
Name and title {type or print cledrly) B MELISSA WEINGARDEN, MANAGING MEMBER ( 305 ) 25;-5656

Applicant’s fax rumbex fncluce area code)

signature > 4 IL O 0 U o tucicind oo ouew? 11 fi5 /o) 1 ses ) 2585666

7
For Privacy Act and Paperwork Reduction Act Notice, sul separate instructions. ’Cet. No. 150451&1 Form SS-4 (Rev. 12-2001)




