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10/10/2013 10:16:19 From: To: 8506176383

(850) 245-605!.
COVER LETTER

TO: Registration Section
Mvision of Corporations

55C344826, LLC

SUBJECT:

Name of Lindited Lisbility Compeny

The encloacd Articles of Organization and loc{s) aro submitted for filing.

Pleasc return all correspondence concerning this matier to the following:

Chris Meligren

Name of Persan

Surfside Coffee Company LLC
Finn/Cumpany ;:‘:1‘:‘:
6518 Lake Burden View Drive 2
Address —
Windermere, FL 34786 <

CryrSiae wnd Zip Code -

chris.mellgren@surfsidecoffeeco.com ®
E-mwsil eddress: (1o be used for [ure I report netiticsyon) =
—~d

Far further Infarmation concoming this mauer, plense call;

Ling W. Kong, Esq. (212 547-5422

Name of Persodl Area Code & Daytime Telephane Number

Enclosed is a check for the following amount:

@5125.00 Filing Fee  015130.00 Filing Fee & [1$155.00 Filing Fee & O $160.00 Filing Fee,
Cenificare of Status Centified Copy Centificate of Status &

(ndditiennl eapy is enclosed) Certified Copy

fadditional copy is enclosed)

Mailing Address Street/Courier Address
Registration Seerion Registration Seetion

Division of Comarations Tvision of Camartions
P.O. Box 6327 Clifion Building

Tallshasses, FL 52314 2061 Executive Center Circle

Tullahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

55C344826, LLC
{Must end wilh the words “Limited Liability Company, "L.L.C.," or "LLC."}

ARTICLE IT - Address:
The mailing addross and street address of the principal office of the Limited Liability Company is:

ce : Mailing Address:

c/o Firaman Capilal Panners ¢/o Fireman Capital Pariners

800 Boy!ston Strest, 24th Floor 800 Boytston Street, 24th Fioor
Boston, MA 02199 Boslon, MA 02189

i";“ i
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sigun(ure
(The Limited Liakility Company cannot terve at its own Registered Agent. You must desipnaie an individual or snnlhcr
Business entity with gn active Florida registrolinn.)

The name and the Florida street address of the registered apent are:

Chris Meilgran

Name

ghd W 01 L3088

6518 Lake Burden View Drive .
Floridn sirect oddress (PO, Box NOT acceptable)

Windermere g 94786
City, Stie, and Zip

Having been named ax registered agent and 1o accapt service of process for the above staied limired
liakility company at the place designated in this certificaie, I hereby accepi the uppolniment as
registered agent and agree o act in 1his capacity. { further agree to comply with the provisions of
alt siunwies relating 1o the proper and ¢ ete performance af my duties, and I am famifiar with
and accept the obligations of ury posi geyt as provided for in Chapter 608, F.5..

Rugistered Agent's Signowre (REQUIRED}

(CONTINUED}
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows;

Name and Address:

Title;
"MGR" = Manager
"MGRM*" = Managing Member
MGRM Surfskie Cofles Company LLC
800 Boylsion Streel, 24th Floor

Boaton, MA 021938
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{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing;
(If an clfcctive date is ligted, the date must be specific and cannot be more than flve business days

prior to or 90 days after the date of filing.)

iy
REQUIRED SIGNATURE;
Signature of a member or an sMftherize - tative of 8 member.

{in accordance with section 608 408(3), Florida Statutes, the exceution of this document
constitutes un affirmation under the penaitias of perjury that the fosts stated herein are truc.
I am awure that any (lse informntion subimited in o documens 1o the Depanment of Stole

canstitutes a third degree felany as provided for in s 417,155, F.5.}

Chris Mellgren, Chiefl Execullve Officar
Typed or primed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Orpantzatlon and Designation

of Registered Agent
$ 30,00 Certified Capy {Qptional)
§ 5.00 Certificate of Status (Qpticnal)
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