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1/29/2014 10:36:55 From: To: 8506176383 { )
COVER LETTER
TO: Repistration Sectlon
Division of Corporations
SUBJECT: §$5C34926!, LLC
Name of Limited Linbility Company
The encloged Articles of Organization and fee(s) are submitted for filing.
Please return oll correspendence conceming this matter 1o the following:
Andrea Duncliffe
Name of Person
McDermott Will & Emery LLP
Firm/Company
340 Madison Avenue
Address
New York, NY 10173
City/State and Zip Code
chris.mellgren @surfsidecoffeeco.com
E-mail address: (lo be used for future annual report notilication) -
o
For funher information conceming this matter, please call: =
.:_‘c;:;; A !-.;
Andrea Dunciifie at (212 ) 547-5317 o
Name of Person Arcn Code Daytime Tclephone Number 0 f
oy (T
Enclosed is @ check for the following amount: : —, oy
szmo Filing Fec D$130.00 Filing Fec & $155.00 Filing Fee & Dsmo.on Filing Feg. S
Certificate of St Centified Capy Certificate of Status'& ' en
{additional copy is enclosed) Cenified Copy
{additional copy is enclosed)
Mailing Address Street/Courisr Address

FLOS] - 1243172013 Wt Klawer Onlios

Registration Seciion
Division of Corporations
P.O. Box 6327
Tallzhaasee, F1. 32314

Registration Section

Dvision of Corporations
Clifion Building

266 Cxecutive Center Circle
Tallphassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE } - Name:
The name of the Limited Lisbility Company {s:

e M
55C349261, LLC Ty =
{Must end with the words “Limited Ligbility Company, “L.L.C."or *LLC") ¥ _ Cun v
ARTICLE It - Address: P S
The mailing address and street address of the principal office of the Limited Liablliyy Company is: 772! o f
cipal Office Address: Ma A 58: R ‘ “ES ;L’
¢fo Fireman Capital Pariners clo Fireman Capital Pariners i e
800 South Street, Suite 600 BOO South Sireer, Suite 500 =7 W
Waltham, MA 02453 Waltham, MA 02453 T @

ARTICLE NI - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limlted Liability Company cannat serve as its own Registercd Agent. You must designate on individual or

another business entity with an active Florida registration.)

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

Chris Meligren
Name
6518 Lake Burden View Drive
Floride street address (P.Q, Box NOT accepiable)
Windemere __FL 34786
City Zip

Having been named as regisiered agent and 1o accept service of process for the above swaied limired liability company at
tire place designated in this certificate, | hereby accapi ihe appolminient as registered agem and agree (o act in this
capacity, { further agree 1o comply with the provisions of ofl sramtes refating to the proper and complete performanze
of my dutles, and [ am famillar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, F.S..

By:
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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1/29/2014 10:36:55 From: To: 8506176383 { 4/4 )

ARTICLE 1V-
The name and address of each person authorized W mansge and comrol the Limived Liebility Company:
Title; ame dress:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Surfilde Coffee Company LL.C T W2
B0 Soutth Strect, Suite 600 om e
Waltham, MA 02453 Sl
woE
=or i
=~ O !
. :-:k P

96 :

(Usg oitachment §f necessary)

ARTICLE V: U(fectlve date, if other than the date of filing: (OPTIONAL)
(11 an effective date is listed, the date must be specific and cannot be more than fMve business dayr prior 1o or 90 days after

the date of fliling.)

ARTICLE VI: Clher provisions, il any.

REQUIRED SIGNATURE: 2 %‘ —

Signature of a member or an cuthorized representative of a member,
(In accordance with section 605.0203 (1) (b), Florida Statutes. the execution of this document
constitutes an affirmation uader the penaltics ol perjury that the faets stated herein are true.
1 am aware that any false information submitted in a document 1o 1the Depaniment of State

constitules a third degree felony as provided for in 5.817,155, F.8.)

Chris Melluren, Chief Executive Officer
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization nnd Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S 4.00 Certificate of Status (Optional)
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