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COVER LETTER
~TO: Registration Secfion
Division of Corporations
suRJECT; SSC336234,LLC
Name of Limited Liability Company
The enclosed Anticles of Qrganization and fee(s) are submitted for filing.
Mecase return all correspondence concerning this matter ta the following:
Andrea Duncliffe
Name of Person
McDemnmaot, Will & Emery LLP . s
Firm/Company ’: - = .
Seo L T
340 Madison Avenue ARV —
Address % ‘f’mm
FRIET ot
New York, NY 10173 ___;‘E ey
City/State and Zip Code w1
chris.mellgren@surfsidecolfeeco.com e
E-mail address: (10 be used tor future annual report notification) o

For further information concemning this matter, please call:

Andrea Duncliffe at (212 y 547-5317

Name of Persen Area Code Daytime Telephone Number

Enclosued is a check for the follawing amount;

[ Js12s.00 Fiting Fee [_]$130.00 Fiting Fee & [ X]5155.00 Fiting Fec &

I:ISHSO.DO Filing Fee,
Cenificate of Status Certified Copy Centificale of Siatus &

{additiona! copy Is enclosed) Certilied Copy
(additional copy is enclosed)

Mailing Address
Registration Scction
Divislon of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street/Conrfer Address
Registration Scction

Division of Corperations
Cliflon Building

2661 Executive Center Circle
Tallahassee, Fi. 32301

FLOSD - 11201 Wedeers Kuw or Onlice
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limiled Liability Company 1s:

85C336234, LLC

(Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.™}
ARTICLE II - Address:
The mailing address and sireet address of the principal offies of the Limited Liability Company is
Princi ce Address:

Mniljng Address:
¢/o Fireman Capital Partners ¢/o Fireman Capital Partners
800 South Street, Suite 600 800 South Steest, Suite 600
Waltham, MA 02453 Waltham, MA 02453

ARTICLE 1l - Registered Agent, Registered Qffice, & Reglstered Agent's Signature:

(The Limited Liability Company cannol setve as its own Registered Agent. You must designate an mdmdual or
another business entity with an active Florida registration.)

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

Chris Mellgren

Name
6518 Lake Burden View Drive
Florida strect address (P.0O. Box NOT acceplable)

Windemere

g Wy 62 NT Rl
i

"
.

FL 34786
Zip

City

1)

Having been nomed as registered ageni and 1o accept service of process for the above stated limited liobility company at
the place designared In this certificate, | hereby accept the appolmment as registered agent and agree to acl in this
capacity. 1 furiher agree fo comply with the provisions of all staties reltating 10 the proper and complete performance
of my duties, and I am fomitiar with and accept the obiigations of my pasition as registered agent as provided for in

Chaprter 603, F.8.

By:

Registered Agent's Signature (REQUIRED)

(CONTINUED)

Prgel of2
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ARTICLE 1V-
The name and address of each person uuthorized (0 manuge and control the Limited Linbitity Company

Name and Address:

Title;

"AMBR" = Authorized Member

"MGR" = Manager

MGR Surfside Coffee Campany LLC
800 South Street, Suite 600

Waltham, MA 02453

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date af filing: . (OPTIONAL}
(If an effective date s listed, the date must be specific and cannot be more then five buciness days prior ta or 90 days after

the date of filing.)

ARTICLE VI Gther provisions, (fany.

REQUIRED SIGNATURE:
=

Signature of a member or an authorized representative of a member.

(In accordnnce with section 605.0203 (1} (b), Florida Statutes, the execution of this documem "oy
constitutes an affirmation under the penalties of peqjury that the facts stated herein are trues
1 am aware that any false information submitied in a document o the Department of Stawe Lo

constitutes a third degree felony as provided for in s.817.155, F.$.) e

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

Filing Fees:

5$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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