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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: $5C349476, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all comrespondence concerning this maner 1o the followlng:

Andrea Duncliffe
Namo of Person
McDermott Will & Emery LLP
Fim/Company
340 Madison Avenue
Address et
New York, NY 10173 ’ e
City/State and Zip Code EERES

chris.metigren@surfsidecoffeeco,com

E-mail address: (to be used {or future annual report notillcation) ) ‘.
For further information concerning this matter, please call:

Andrea Duncliffe at(212 y 547-3317

Arca Code Daytime Telephone Number

Name of Person

Enclosed {s a check for the following amount:

[Ts12s.00 Fiting Fee [ ]5130.00 Fiting Fee &

EC_—] $155.00 Filing Fee & $160.00 Filing Fee,
Cenlficate of Stalus

Cenified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Malling Addyess tyeel, er Adidress
Reglstration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327

Clifton Building

2661 Executive Center Circle
‘Tallahassee, FL 3230]

Tallahassee, FI. 32314

ALY - 13101 ) Weden Iuwet Ooline
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1729/2014 10:42:05 From: To: 8506176383 ( 3/4 )

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company Is:

850349476, LLC

{Musi end with the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE I - Address:
The mailing address and street address ol the pelncipal office of the Limiled Liabilly Company is:

Principnl Office Address; Mailing Address:

¢/o Fireman Capital Partners c/o Fireman Capital Pariners
800 South Street, Suite 600 800 South Street, Suite 600
Waltham, MA 02453 Waltham, MA 02453

ARTICLE I11 - Registered Agent, Regisiered Office, & Registered Agent’s Signature:
(The Limited Llahility Company cannot serve as its own Regisicred Agent. You must designate an individual or
another business entity with an active Florida regisirution.)

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

Chris Mellgren

Name

6518 Lake Burden Vicw Drive
Florida sireet address (P.O. Box NOT acceptable)

Windemere FL. 34786 = e
City Zip RO e
(Ve

[N

Having been named as registered agent and (o uccept service of process for the abuve stated Hmited liability, company at
the place designated In ihis certificate, | hereby accepr the appointment as registered agent and agree io‘act in thl
capacity. 1further agree io comply with the provisions of all statutes refating to the proper and can:pletq'gerfomﬂnce
of my duiies, and I am Jomillar with and accepi the obligations af iny pasition as regisiered agent as prpm'wided / for in

Chapter 605, F.S.. e iy g

By:

Registered Agent's Signaturc (REQUIRED)

(CONTINUED)
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*1/29/2014 10:42:05 From: To: 8506176383

ARTICLE Iv-
The name and address of each person authorized to munage and control the Limited Liability Company:
Litle: N ress:
"AMBR" = Authorized Member
"MGOR" = Manager
MGR Surfside Coffee Company LLC
800 Soutth Street, Suite 600

Waltham, MA 02453

(Use ntlochment if necessary}
.(OPTIONAL)

ARTICLE V: Eifective date, I other than the date of filing:

{If an efTective date is Usted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
ARTICLE ¥1: Other provisions, il any.

( 4/4 )

REQUIRED SIGNATURE: ﬁ/

constitules an affirmation undcr the penaltics of pcrjury that Ihl: facts stated herein are uuc
| am aware thot any false information submitied in 3 document to the Department of Smm

conslitutes a third degn:c felony as provided (or ins.817,155, F.8)) T

-----

Chris Mellgren, Chief Executive Officer \
Typed or printed nume of signee

-
5125.00 Flling Fee for Articles of Organization and Designation of Reglstered Agent

$ 30.00 Certificd Copy (Optional}
§ 5.00 Certiflicate of Status (Optional)
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