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1/99/2014 10:17:13 From: To: 8506176383 ‘ ( 2/4 )

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 85C341662, LLC

Name of Limited Liabitily Campany

The enclosed Arnticles of Grganization and fee(s) are submitled {or filing.

Please return all correspondence concerning this matter 1o the following:

Andrea Duncliffe

Name of Person

McDermott Will & Emery LLP

FimvCompany

340 Madison Avenue

Address

New York, NY 10{73

City/Sinte and Zip Code

chris.mellgren@surfsidecoffeeco.com
E-mail address: (1o be used tor future annual report notification}

Far further information concerning this malter, please gall:

Andrea Duncliffe arg 212 y 347-5317
Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

Dms.oo Filing Fee Dmo.oo Fiting Fee & [ X|$155.00 FilingFee & [ 5160.00 Filing Fe,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Capy
(additional copy is enctozed)

Mailing Address Street/Courjer Address
Registration Section Registration Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallehassee, FL 32301

FLAAT - 127317301 3 Wolter Kiwwer Onliss
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE { - Name;
The name of the Limited Liability Company ls:

58C341662, LLC

(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.")
ARTICLE Il - Address:

The mailing address aml strect address of the principal office of the Limiled Liability Company is:

Principal Office Address:

Mniling Address:

¢/o Fireman Capital Partners ¢/o Fireman Capital Partners
300 South Street, Suite 600 BOD South Street, Sujte 600
Waltham, MA 02453 Waltham, MA (02453

ARTICLE 1T - Registered Agent, Registered OMce, & Registered Agent's Signat'ure:

{The Limited Liability Company cannat serve as its own Registered Agenl. You must designate an individual or
another busincss entity with an active Florida registration.}

The nume and the Florida street address of the registered agent arce:

Chris Meligren

Name

6518 Lake Burden View Drive
Florida sireet address (P.O. Box NOT neceptable)
Windemere

FL 34786 T
Ciy Zip

2T
Heaving been named as registered agent and 1o aceept service of process for the above stted limited liabillty camj{@urat
the piace designaied In this certlficate, | hereby accept the appoiminent as registered agent and agree 1o acr in this
capacity. 1 further agree ro comply with the provisions of all stanues relaiing 1o the proper and compiete performance
of my dhuties, and [ am famiflor with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.S..

€z 8 W B6Z T WD

By:
Regisiered Agent's Signature (REQUIRE))

(CONTINUED)

Poage 1 a2
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ARTICLE 1V-

The name und address of cach person suthorized to manage and control the Limited Livbility Company:

Name Add H
"AMBR* = Authorized Member
“MGR" = Manager
MGR Surfside Coffee Company LLC
800 Soutth Streel, Suite 600

Waltham, MA 02453

{Usc attachment if necessary)

ARTICLE V: EfTective date, if other than the date of filing:

(OPTIONAL)
(I an effective date is listed, the date must be specific and cannat be more than five business days prior (0 or 90 days after
the dale of filing.)

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE:

SB—

Signature of a member or un authorized representative of a member.
(In accordance with section 6350203 (1) (b}, Flarida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the fucts stated herein are true.

[ am aware that any falsc Information submitted in a document (o the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.)

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

‘-l_

1

Flling Fees: .
£125.00 Flling Fee for Articles of Organization nnd Designation of Reglstered Agent .
§ 30.00 Certified Copy (Opticnal)

$ 5,00 Certificate of Status {Optional)
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