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1/29/2014 10:32:48 From: To: 8506176383

COVYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: §SC347507, LLC

Name of Limited Linbility Company

The enclosed Articles of Organization and fee(s) are submliued for fiting.

Picase return ail correspondence conceming this matter to the following:

Andrea Duncliffe

Name of Person
McDermou Will & Emery LLP

Firm/Conwpany
340 Madison Avenue

Address
New York, NY 10173
City/Statc and Zip Code

chris.meligren@surfsidecoffeeco.com
E-mail address: (16 be uscd for juture annual report netiflication)

For further information concerning this marter, pleasc call:

Andrea Duncliffe at (212 y 547-5317
Name of Person Arca Code Daytime Telephone Number

Enclosed s a cheek for the following amoynt:

[Isi2s00riting Fec  [_s130.00 Filing Fee & [X]s1ss.00 Fitiog Fee & [_J5160.00 Fiing Fes,
Cenificate of Status Certified Copy Certificate of Statns &
(additionsl copy is enclosed) Centificd Copy
(additional copy is enclosed)

Maiting Address s / er Add
Registration Seciion Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execulive Center Circle

Tullahassee, FL 32301
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172977014 10:32:48 From: To: 8506176383

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

§$5C347507, LLC

(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE Il - Address;
The mailing address and street address of the principal office of the Limited Liability Compeny is:

Pringipal Offfce Address; Mailing Address:

¢/o Fireman Capital Partners cle Fireman Capital Partners
800 South Street, Suite 600 800 South Street. Suite 600
Waltham, MA 02453 Waitham, MA 02453

ARTICLE 11l - Registered Agent, Registered OfTice, & Registered Agent's Signature:
(The Limited Liabiiity Company cannol scrve as its own Registercd Agent. You must designate an individual or
another business ensity with an active Florida regisiration.) >

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

Chris Mellgren

Name

6518 Lake Burden View Drive
Florida street address (P.Q. Box NOT seceptable)

Windemere FI, 34786
City Zip

Having been named as regisiered agem and to accept service of process for the abuve stated limited liobllity company at
the place designated in this ceniificate, I hereby accep the appolmnent as registered ageni and agree to act in this
capacity. 1 further agree fo comply with the provisions of oll siatntes relating to the proper and complele performance
af my duties, and I an famifiar with and accept the obligetions of my position as registered agemy as provided for in
Chapter 605, F£.5..

By:

Registered Agent's Signature (REQUIRED)

(CONTINUED)

Page 1012

A05] - 12312013 Wahers Kwwer Culine




4/4
1/29/2014 10:32:48 From: To: 8506176383 { )

ARTICLE 1V.
The name and address of ¢ach person dutharized to manzge and conwol the Limited Liability Company:
Title; ame gn ress:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Surfside Coller Company LLC
800 Sgutth Street, Suite 600
Walthan, MA 02453

(Usc attachment if necessary)

ARTICLE V: Eflective date, If other than the date of filing:

- (QPTIONAL)Y
(Bf an efTective date is listed, the date must be specific and cannot be more than flve business days prior fo or 90 days afier
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Y <

Signature of a member or an authorized representative of A member,
(In accordance with section 6035,0203 (1} (b), Florida Statutes, the execution of this document
canstitutes an affirmation under the penaltics of perjury that the facts stated herein are true.

| am aware that any false information submiued in o document to the Department of State
constitutes a third degree felony as provided for in 8.817.155, F.8.)

-1

Chris Mellgren, Chief Executive Officer
Typed or printed name of signee

Fliinz Fees:
$125.00 Filing Fee for Articles of Organization and Designailon of Reglstered Agent
$ 30.08 Certified Copy (Optignal)
$  5.00 Certificate of Status (Optional)
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