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COVER LETTER

TO: Registration Sectlon
Division of Corporations

SUBJECT: 85C348676, LLC

Mame of Limited Liohility Company

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

Please return all correspondence conceming this matter to the following:

Andrea Duncliffe

Name of Person

MecDermoit Will & Emery LLP

Firm/Company

340 Madison Avenue

Address

New York, NY 10173

City/State and Zip Code

chris.meligren@surfsidecoffecco.com
E-mail address: (to be uscd for futere annual report notitication)

For further Information concerning this matter, please call:

Andrea Duncliffe al (212 y 547-5317
Name of Person Area Code Daytime Telephone Number

Enciosed is a check for the following amount:

[Cst2s.0ritingFee [_Js130.00 Fiting Fee & [% |siss00FingFee & [_s160.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
{addivional copy is enclosed) Cenified Copy
(additional copy is enclosad)

Mailing Address Strest/Courior Address
Registration Scction Registration Section

Division of Corporations Divislon of Corporations
P.C. Box 6327 Clifton Building

Tallahassee, F1, 32314 2661 Executive Center Clrele

Tallshassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE |- Name:
The name of the Limited Liabilicy Company is:

§5C348676, LLC

(Must end with the words “Limited Liability Company, “L.L.C.." r “LLC."}
ARTICLE [ - Address:

The malling address and street address of the principal oftice of the Limited Liabilily Company is:
nek e Ad H Malling Address:
c/o Fireman Capital Pariners ¢y Fireman Capital Partnecs
800 South Street, Suils 600 80O South Street, Suite 600
- Waltham, MA 0245]

Waltham, MA 02453

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agenl. Y ou must designale an individual or
another business entily with an active Floridp registrution. )

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

Chris Maligren

Name
6518 Lake Burden View Drive
Flarida street address (P.O, Box NQT acceptable)
Windemere

FL 34786
Zip

Ciy

—t

Having been named as regisiered agent and fo accept service of process for the above stated limited liabifity companycdt™
the place designesed in this certificate, 1 hereby accept the appointmens os regisiered agenit and agree 1o act in this

capacity. | firther agree 19 comply with ihe provisions of ol stamiies relpsing 1o the proper and complese performance

of ny dutles, and ! am_famifiar with and accept the obiigations of my position as registered agent as provided for in

Chanter 603, F.S.

gl 8 W 6 pyf 10
ERE

By:

Registcrc&- Agenlt’s Signature (REQUIRLED)

(CONTINUED)
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{ 4/4 )
ARTICLE IV-
The name and address of each persen suthorized to manage and control the Limiied Lisbility Company:
Title: Name ldress:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Surfside Coffee Company LLC
800 Soutth Street, Suite 600
Waltham, MA 02453
(Usc attachment if necessary)
ARTICLE V: Effective dae, if other than the dae of filing: - {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior 10 or 30 days sfjer
the date of filing.)
ARTICLE VI: Other provisions, il any.
REQUIRED SIGNATURE: ﬁ—’
-
Signature of a member or an authorized representative of 4 member. _.i
{In accordance with section 605.0203 (1) (b), Florida Statuies, the execution of this document i
constitutes an effirmation under the penaitics of pegury that the {acts stated hercin are true. e
[ am awarc that any false information submirted in a document 1o the Department of Stale e
constitules a third degree fzlony as provided for in 5,817,155, F.8))

Chris Melgren, Chief Executive Officer
Typed oc printed name of signee

i

Filing Fpes:
$125.00 Filing Fee for Articles of Orgnnization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
£ 5.00 Certificate of Status (Optional)
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