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‘ﬁl
COVYER LETTER
TO: Reglstratlon Section
Divislon of Corporations
SURIECT: SS8C351726, LLC
Name of Limited Iinbility Company
The enclosed Articies of Organization and ee(s) are submitted for filing.
Plense return alt correspondence concerning this matier to the following:
Andrea Duncliffe
Nome of Persen
McDeman Wil & Emery LLP
FirmvCompany
340 Madison Avenue C 3
Address - R
"
::‘_.; RTINS,
New York, NY 10173 o f,ﬂ,..
City/Stale and Zip Code wooos
) o
chris.mellgren @surfsidecoffeeco.com s | ™
E-mail address: (to be used for future annual report notificationy . g w;
For further information concemning this matter, please call: %)
. \
Andrea Duncliffe aty 212 y 347-5317
MName of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OO Filing Fee [:]$130.00 Filing Fee & $155.00 Filing Fee & ‘:]95160.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
(additionol copy is enclosed) Certified Copy
{additional copy is enclosed)

Malling Address
Registration Section
Division of Corporations
P.0. Box 8327
Tallahassee, F1. 32314

Sireet/Courier Address
Registration Section

Division of Comorations
Clifton Bullding

2661 Exceutlve Center Circle
Talahassez, FL 32301

PLOSE - L1201 Wakers Klawer Onlim
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

§5CIS1T726, LLC

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

The mailing eddress and street address of the principal office of the Limiled Liabitity Company is
Brincipa] Office Address:

Mniling Address;
¢/o Fireman Capital Partners
800 South Street. Suite 600

¢/o Fireman Capital Partners
Waltham, MA 02453

800 South Street, Suite 600
Waltham, MA 02453

ARTICLE [!I - Registered Agent, Registered Officc, & Reglstered Agent’s Signature:

¢

{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an indw:dua! or
another business centity wilh ap active Floride registration.)

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

Chris Mellgren

Name
6518 Lake Burden View Drive

Florida street address (P.O. Box NOT aceeptable)
Windemere

0§ Wy 62 NIl W
=

9

Fl, 34786 )

City Zip

Having been named as registered agent und 1o accept service of process jor the abuove stated timied liabliiny company at
the place designated in this certificare, I hereby accept the appoimment as registered agem and agree 10 aci In this
capacity. | firther agree (o camply with the provisions of oll stanwes relating 1o the proper and complete performance
of my duties, and ! am Jamilar with and accept the obligations of aty position as registered agem as provided for in

Chapter 603. F.S..

By:

Regisicred Agent’s Signawre (REQUIRED)

(CONTINUED)
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ARTICLE1V-
‘The namge and address of cach person authorized (0 manuge and contro! the Limited Liability Company:
i Name nnd Addreess:
"AMBR" = Authorized Member
"MOR" = Manager
MGR Surfside Coffes Company LLC
800 Soutth Street, Suite 600
Waltham, MA 02453
{Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an cffective date is listed, the date must be specifle and cannot be more than five business days prior to or 30 d:lys after
the date of fling.) P =
— o T ey
ARTICLE VI: Other provisions, if any, 3 &< H
NP
el e g”“"

8 RY

REQUIRED SIGNATURE: ﬁ/ T T
[ B ;: R,

Signature of 2 member or an authorized representative of a member, =7 -
(In accordance with section 605.0203 (1) (b), Florida Stawuies. the execution of this document
constitutes an affirmation under the penalties of perjury that the facts sioted herein are true,
I am aware that any false information submitted in a document to the Departnwent of State
constitutes a third degree felony as provided for in5.317.155, F 8.}

>

0

Bl

Q9

Chris Mellpren, Chief Executive Officer
Typed or prinicd name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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