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COVER LETTER

TO:  Registratlon Section
4 Division of Corporations

SUBJECT: 5SC349260, LLC

Name of Limited Liability Company

The encloscd Articles of Organization and fee(s) are submitied for filing.

Plcose retum all correspondence concerning this mauer ta the following:

Andrea Duncliffe

Name of Person

McDermott Wikt & Emery LLP

Firm/Company
82
340 Madison Avenue !-._ Z tm
Address e . e i
b e A OIS
inil BN
New York, NY 10173 L, NP J
City/State and Zip Code TV g g’ﬁ
™
chris.mellgren@surfsidecoffeeco.com r-‘ oo s,
E-mai} address: (10 be used for future annual report notification) : " bk
o
Far further information concerning this matter, please call: o
Andrea Duncliffe at{ 212 } $47-5317
Namec of Person Area Code Daytime Telephone Number

Enclosed is n cheek for the following amount:

[Ist2s.00riting Fee {_]s130.00 Fiting Feo & [ X]s15s.00Fiting Fee & [_Js160.00 Fiting Fee.
Centificate of Status Cenilied Copy Centificate of Status &
{additional copy Is enclosed) Certified Copy
(addidanal copy is enclosed)

Mailing Address Street/Courler Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0. Bax £327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallnhassee, FL 32301

FLUST . 12003 Wohlon Kiuwer Oubos
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

55C349260, LLC

(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC."}
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Princ Mce Address; Lt

¢/o Fireman Capital Partners ¢fo Fireman Capita! Partners
800 Sowh Sireet, Suite 600 800 South Street, Suite 60G
Waltham, MA 02453 Waltham, MA 02453

ARTICLE 111 - Repistered Agent, Registered Office, & Registercd Agent’s Signature:

™3

(The Limited Liability Company ¢annol serve as its own Registered Agent. You must designale an mdmdual or E
ancther business entity with on active Florida registrution,) o o WT‘;
e r,".', :
The name and the Florida sireet address of the registered ngent are: fr\’) ::::

Chris Mellgren o
Name };' Wi ;
6518 Lake Bunden View Drive o

Florida strect address (P.O. Box NOT accepiable) . ! CD

oo

Windemere Fl. 4786 -
City Zip

Having been named as registered agent and 1o accept service of process for the above s1ated fimited liubiity company at
the place designared in this certificaie, I hereby accepl the appoinrment as regisiered agent and agree 1o act in this
capecity. | further agree to comply with the provisions of afl statutes reloting 10 the proper and compleie performance
af my duties, and ] am familiar with and accept the obligntions of my position as registered agem as provided for in

Chapter 605, F.S.

By:

Registered Agent's Signaure (REQUIRED)

{CONTINUED)

Poge 102
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ARTICLE IV-
The name and eddress of cach person awthorized (o manage and control the Limited Linbility Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

MGR Sucfside Coffee Company LLC
800 Soutth Sireet, Suile 600
‘Waltham, MA 02453

{Use attnchment if necessary)

ARTICLE V: EiTective date, if other than the date of filing: . (OPTIONAL)
(17 an 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 filing.)

ARTICLE V!: Other provisions, if any.

REQUIRED SIGNATURE: ﬁ_/

Signature of » member ar an authorized representative of a member.

(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the fucts stated herein are truc. dw .'2

1 am aware that any falsc information submitted in a document to the Department of State ! T e

constliutes o third degree felony as provided [or in 5.817.155, £.5.) - o “}J ;

e L #

Chris Mellgren, Chief Exceutive Officer ; ST

Typed ot printed name of signee $ i""’“"

e P

5125.00 Filing Fee for Articles of Organlzation and Deslgunatioun of Registered Agent &= v

$ 30.00 Certified Copy (Optional) oo
$ 5.00 Certificate of Status (Qptional) o
(&4}
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