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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SSC341158,LLC
NMome of Litited Liability Company

The enclosed Articles of Organization and fec(s) are submitied for filing-

Please return all correspondence concerning this matter ta the following:

Andrea Duncliffe

Name of Person

McDermott Will & Emery LLP

FirnyCompany

340 Madison Avenue

Address

New York, NY 10173

City/State and Zip Code

chris.mellgren @surfsidecoffecco.com
E-mail address: (10 be uscd for tuture ennual repont notification)

For further informatton conceming this matter, please cali:

212 y 547-5317

Andrea Duncliffe
Arca Codo Daytime Telephone Number KN s

Name of Person

Enclosed is a check for the following amount:
$160.00 Filing Fee,

[ Jst2s.00 Fiting Fee [ J5130.00 Fiting Fee & [ X]5155.00 Filing Fec &

Certificate of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Msiling Address Strest/Coyrier Address

Registration Section Registration Section
Division of Corporations

Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executlve Center Circle
Tullahassee, FL 32301

FLAS? - 12317013 Wolem Kirwer Oaliar
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namc of the Limited Liability Company is:

55C341158,LLC
(Must end with the words “Limited Liabllity Company, “L.L.C.." or "LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal effice of the Limited Liability Company is:

Prin | QMice : ling Add

c/o Fireman Capital Partners ¢/0 Fireman Capital Partners
800 South Strest, Suite 600 800 South Street, Suite 600
Waltham, MA 02453 Waltham, MA 02453

ARTICLE III - Repistered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as jts own Registered Agent. You must designate an ind:wdual or

another business entity with an active Florida repistration.)

The neme and the Florida street address of the registered agent are; r~
Chris Mellgren T .
Name . \;
6518 Lake Burten View Drive o =
Florida street addruss (P.O. Box NOT acceptabic) . o
Windemare L 34786 o "
City Zip ——
o

Having baen named as registered ageni and to aceept service of process for the above stated fimited liablliyy compary ar
the place designased in this certificare. I hereby accept the appointment as regisiered ogent and agree to act in this
capacity. 1 further agree to comply with the provisions of all statiies relating to the proper and complete performance
of my duties, and | am faniiliar with and accepi the obligations of my pesition as registered agem as provided for In
Chaptsr 603, F.S..

By:

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Page 1 of2
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ARTICLE |V-
The name and address of each person authorized 10 manage and conuol the Limited Lishility Company

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Surfside Coffee Company LLC
£00 Soutth Street, Suite 600
Waliham, MA 02453

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, il other than the date of filing:
(1f a0 effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of fillng.)
ARTICLE V{; Other provisions, il any.

Pl N

REQUIRED SIGNATURE: ﬁ/ P
e

Signature of 8 member or an autherized representative of a member. ' e
ion of this document ;

{In accordance with section 605.0203 (1) (b), Fiorida Statutes, the executi
conslitutes an officmation under the penalties of perjury that the facts slated hercin are true. | 3
v falsc information submitied in a document to the Department of State -

e

1 am sware that an
canstilutes a third degree felony as provided for in 5.817.133, F.5.)
Chris Mellgren, Chief Executive Officer = e
Typed or printed name of signee -
)

$125.00 Fillng Fee for Articles of Organization ang Designatlon of Registered Agent

5 30.00 Certified Copy (Optional)
$ 5.00 Certifteate of Status (Optional)
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