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COVER LETTER

TO: Registration Section
Division of Corporatlons

SUBJECT: S8C349983, LLC

Neme of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Andrea Dunchiffe

Name of Person

McDermou Will & Emery LLP

FimvyCompany
340 Madison Avenus
Address
New York, NY 10173
City/State and Zip Code

chris.mellgren@surfsidecoffecco.com
E-mail address: (1o be used for future annual ecport notification)

For further informalion concerning this matter, please call:

Andrea Duncliffe at( 212 y 547-5317
Name of Person Area Code Daytime Telsphons Number

Enclused is a cheek for the following amount:

[Jsr2s.00Fingree [ Is13000 Filing Pec & [ X]sissooFitingFee& [ _|5160.00 Filing Fee.
Centificate of Status Certilied Copy Cenificate of Status &
(additional copy Is enclosed) Cenified Copy
(ndditional copy is enclosed)

Mailing Address Street/Courier Addr
Registration Section Registration Section

Division of Corporatlons Division of Corporations
P.O. Bax 6327 Clion Building

Tallghossce, FL 32314 2661 Executive Center Circle

Tulluhessee, FL 32301

FLASY < 120010013 Wokens Khower Ouling
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ARTICLE | - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVIPANY
The name of the Limited Liabillty Company is:
§5C349983, LLC

,-; U
Gt
s
Rl
(Must end withs the words “Limited Liability Company, “L.L.C.." or “LLC.") o
L
ARTICLE Il - Address: e
The mailing address and street address of the principal office of the Limited Liability Company is: PoTal
b
Pringt ddress; Mailing Address:
c/0 Fireman Capital Partners c/o Fireman Capital Partners
800 South Streey, Suite 600 800 South Sereet, Suite 600
Waltham, MA 02453 Waltham, MA 02453
ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
another business entity with an active Florida registration.)

Thie name and the Florida street address of the registered agent are:
Chris Mellgren

{The Limited Lisbility Company cannot serve a3 ivs own Registered Agent, You must designate an individual or

Name
6518 Lake Burden View Drive

Florida street address (P.O. Bax NOT accepioble)
Windemere

FL 34786
City

Zip

Having been named as registered agent and 1o accept service of prucess for the above siaied fmired lability company at
the place designared In this certificate, 1 heraby nccept the appoiniment as regisiered agent and agree 1o act in this
capaciry. | firther agree to comply with the provistons of alf stanstes relating to the proper and complaig performance
Chaprer 605, F.S.

By: W

of my duties, and [ .am Jamiliar with and accept the obligations of my posirion as registered agent as provided for in

Regisicred Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to munage and gontrol the Limited Liability Company:

H Name and Addrcss:
"AMBR" = Authorized Member

"MOR" = Manager

MGR Surfside Coffee Company LL.C
800 Soutth Street, Suite 600
Waltham, MA 02453

(Use attachment if necessary)

ARTICLE V: Lffective date, if other than the daie of filing: .{OPTIONAL)
(IT an effective date Is listed, the date must be specific and canpot be more than flve buslness days prior 10 or 90 days after
the date of filing,)

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE: 2 %‘ —

Sigoature of a member or an authorized representative of a member.
{In accordance with sectlon 605.0203 (1) (b), Florida Statutes, the exccution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
! am aware that any false information submitted in a document to the Department of Stale
consthutes a third degree felony as provided for in $.817.155, F.8.)

Chris Mellpren, Chief Executive Officer
Typed or printed name ol signee

I -
$125.60 Fiing Fee for Articles of Organization and Deslgnation of Registered Agent
$ 30.00 Certified Copy (Opticnal)

§ 5.00 Certificate of Status (Optional)
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