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'COVER LETTER
TO:

Registration Scction
Divisien of Corporations

sussecr: Abica Cafe MCO, LLC

{Name of Limited Liability Company)
‘The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return atl correspondence concerning this matter to the following:

Rebecca Saferstein, Paralegal

.(Name of Person)
1201 W. Peachtree Street, Suite 2800
{Firm/Company)
(Address)
Fo B
Atlanta, GA 30309 cn =
(City/State und Zip Code) z ?3-:‘ =
pote S
. 0%
For further information concerning this matter, please call: s -
TS =
-
. - [¥] p——
Rebecca Saferstein, Paralegal . 404 , 736-7833 oz T
(Name of Person) tArea Code & Duytime Telephane Number) %’r‘}‘; ":3
Enclosed is a check for the following amount:
D$l25.00 Filing Fee Zls130.00 Filing Fee & [s155.00 Filing Fee & [ $160.00 Filing Fcc.‘
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street/Courier Address
Registration Section Registration Segtion
Division of Corporations
P.O. Box 6327

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314

AP
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMﬁ'F.D LIABILITY COMPANY
ARTECLE - Name;
The name ol the | imiged Liabilits Company is:

Abica Cafe MCO, LLG

Mg crnd witls she wiads o mited Biabitit Coopons ™00 C7 et L0
ARTICLE U - Address;
Vhe winihng addrets and street address of the principa)l office of the Limited 1 inbitite Company s

Principal Office Address: Mpiling Address:
1750 The Exchange

u 1790 The-Exghanae .~
Sulte 200 .

e vicre v e Sulte 200 o e e
Allanla, GAJ0338 Allanta, GA 30339

ARTICLE I - Registered Agent, Registered Office, & Repistered Agemt’s Signature

Crhe Lol | iahadiny Comipany cames sons e ibs oo Registonsd Agent, Yow e uss esdymite i indwosbial ar anothe
Dmanes GO Wit s nctine Yokl egivinam.y

“The nante and the Floridn steect address of the registered agent are:

ShermanQlsen ... __.

NI

7.Sail Point Lane
Yok sureet nddress v IR0 1 N sceeptabte}

Keylargo . 33037

Uity Sule. amd Aip

Hervivae heesy summend v vrogidered agest i 1 aceept service of process for the above steded tintited
fighitio: compenn: ot the plen e devigneded in thiy cerificate, $ herehy oceept Hie appoiniment oy
vegistered et aned cagree i oct in iy capaciee. ] farther aeree o comple wlrl the provisiom of olf
sty svating (o thie proper and complet: pecformanee of my diddie s, andd Fam familior with end
aeept the ohligaions of sne position as registered agent v provided for m Chopler SOSCFA
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ARTICLE IV- Manngeris} or Managing Viembee(s):
e name nd address of each Managee or Managing Member i follows:

Tily: Nume ), WaH
"MOGN" - Manager

"MEORM” = AMoougiag Meriber

MGRM _

J. Stephen Olsen

1750 The Exchange, Sulte 200
Allanta, GA 30339

(Ulse attrehient if pecessary )

ARTICLE Ve Elective diue, i ither thins the date of filing:

T o AOPHIONALY
(M an clfective date is listed. the date must be specifle and caenot he more thun five business dayx prior
o nr 9 days afrer the date of fitng,)

REQUIRED SIGAATURE:

=S i

> ch ]

. —_— . P T — [
Slgatatuer af n menther oF an anthorized vepresemimth e af o rember,
Chracearganoe with Sedtion MOSRSL Florida Wianies. the @uweealion

Aty documene constinges s afUvmadog wedber e peasitive of rerinn
i the Frets stuted herein are npe.y

J. Stephen Olsen, Member

Ty ped o priated name of signee
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