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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: S5C300469, LLC

Name of Limited Liabitiyy Company

The enclosed Artleles of Organizalion and fee(s) are submittcd for filing.

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

Andrea Duncliffe

Name of I'ersan

McDermott Will & Emery LLP

Firm/Company

340 Madison Avenue

Address

New York, NY 10173

City/Statc and Zip Code
chris.mellgren@surfsidecoffeeco.com
E-rail address: {to be wsed tor fitture annual report notification)

For further information conceming this matter, please call:

Andrea Duncliffe ar( 212 ) S47-5317
Name of Person Area Code Daytime Telephons Number

finclosed is a check for the following amount:

[ Js125.00 Fiting Fes [Js130.00 Fiting Fee & [ X]s1ss.00vitingree & [_]5160.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Stalus &
(addivionul copy is enclosed) Certificd Copy
(additiongl copy is enclosed)

Mailing Address Sirect/Courler Address
Registration Section Registralion Secticn

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

Tallahnssee, FI. 32314 266) Fxccutive Center Circle

Tallahassee. FL 32301

FLUST - 117203 Wobwn Xivrwdf Culine
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE{ - Name:

The name of the Limited Liabilicy Company is:

88CI00469, LLC

(Must end with the words “Limited Liabitity Company, “L.L.C." or “LLC™M
ARTICLE 1] - Address:

The mailing address and sireet address of the principal office ol the Limited Liabllity Company is:

rinclpn ress: Mailing Address:
/o Fireman Caplial Partners c/a Fireman Capitai Partoers
800 South Streel, Suite 600 800 South Street, Suite 600
Waltham, MA 02453 Waitham, MA 02453

ARTICLE IIf - Repistered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company ¢annol serve as its own Registered Agent. You must designate an Individoal or
unother busincss entity with an active Florida registration.)

The name and the Florida sirect address of the registered ngent orc:

Chris Mellgren

Name
6518 Lake Burden View Drive

Florida sireet adddress (P.O. Box NOT aceepiable)

Windemere _Ti_ 34786

Zip

City

Huaving been named as registered agent and (v accept service of process for the above stated limired liability company ot
the place designated in this certificate, [ hereby accept the appoiniitent as regisiered ageni and agree 10 act In this
capacity. | further ogree to comply with she provisions of all siatvtes relating 1o the proper and complete performance
of my duties, and ! am familiar with and accept the abligations of my position as regisiered agent as provided, far in
Chapter 605, F.8.

By:

Registered Agent's Signature (REQUIRED) -

(CONTINUED)
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ARTICLE IV-

‘The name and address of ¢ach person suthorized Lo munage and control the Limited Liability  Company:
Lltle: Name and Address:
"AMBR* = Authorized Member
"MGR"™ = Munager
MGR Surfside Coffee Company L1.C
800 Soutth Street, Suite 600
Waltham, MA 02453

{Use attachment if necessary)

ARTICLE V: Lffective date, if other than the dae of filing: . (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after

the date of fifing.)

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE: 2 %: -

Signature of 2 member or on nuthorized representative of a member,
{In accordance with section 605.0203 (1) (b), Florida Statutes. the execution of this document
constitutes an offirmation under Lthe penaltics of perjury that the facts siated hercin are true.
1 am awarce that any folse information submilted in o document (o the Depurtment of State
constitutes a third degreo felony as provided forin 5.817.155, F.8.)

Chris Mellgren, Chief Executive OQfficer
Typed or printed name of signce

] - H
$125.00 Filing Fee for Articles of Organization and Designatlon of Registered Agent

S 30.00 Certified Capy (Optonal)
§ 5.00 Certificate of Status (Optional)
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