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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S5C349981,LLC

Name of Limited Liability Company

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

Please return all correspondence conceming this matter (0 the following:

Andrea Duncliffe

Name of Person

McDermott Will & Emery LLP

Firm/Company

340 Madison Avenue

Address

Mew York, NY 10173

City/State and Zip Code

chris.mellgren @surfsidecoffeeco.com
E-mail oddresy: (to be used for future annual report natificelion)

For further information concerning this matter, please call:

Andrea Duncliffe ar¢ 212 y 547-5317
Nome of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ ]s125.00 Filing Fee Dsuu 00 Filing Fee & [ X |SIS500 Fiting Fee & [ ]6160.00 Filing Fee,
Certificate af Status Cenilied Copy Certificate of Status &
(additienal copy is encloscd) Cenified Copy
(additionsl copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Scction

Division of Corporations Divigion of Corperations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tollohassee, FL 32301

FLIKT - 11017200 ) Wakers Kiuuer Oaling
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ARTICLE I - Name:
The nome of the Limited Lisbility Company is:

S5C349931, L1LC

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

ARTICLE N - Address:
The mailing address and strect address of the principal office of the Limited Liabllity Company is:

Prin 10 dress Mnilfng Agddress:

¢/o Fireman Capital Partners ¢/o Flreman Capital Partners
800 South Sweet, Suite 600 800 South Street, Suite 600
Waltham, MA 02453 Waltham, MA 02453

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registmtion,)

The name and the Florida strect address of the reghstered agent arc:

Chris Mellgren
Name
6518 Lake Burden View Drive
Florida street address (P.O. Box NOT acceptable)
Windemere FL 34786
City Zip

Having been named as registered agent and (o accept service of process for the above stated fimited liability company at
the place designated in this certificare. 1 hereby accept ihe appointment as registered agent and agree to act in this
capacity. [ firther agree 1o comply with the provisions of all statuies reloting 10 the proper and complete performance
af my dutles, and { am familiar with and accept the obligations of my position as registcred agent as provided for in
Chapter 605, F.5..

By:
Registered Agent's Signature (REQUIRED)

(CONTINUED)

Page1al2

FULT - 127317201 3 Wehkars Kwit Onliow




1/29/2014 10:47:21 From: To: 8506176383 ( 4/4 )

ARTICLE 1V-
The name and address of cach person suthorized 10 manage and control 1he Limited Liability Company:
Thile: Name a. €E5;
"AMBR" = Authorized Member
"MGR"™ = Manager
MGR Surfside Coffee Company LLC
800 Soutth Street, Sune 600
Whaltham, MA 02453
{Use attachment if nccessary)
ARTICLE V: Effective date, if other than the date of filing: -(OPTIONAL)

(If an effective date is lsted, the date must be specific aod cannot be more than five business days priac te or 34 days after
the date of filing.)

ARTICLE V1i: Other provisions, if any.

REQUIRED SIGNATURE; ﬁ/

Signsture of A member or an aulhorized representative of a member,
(In accordance with section 605.0203 (1) (b), Florida Stamtes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated hereln are true,
I am aware that any false information submitied in 3 document to the Department of Stake
constitutes a thind degree felony as provided for in s.817.155, F.5.)

Chris Mellgren, Chief Executive Officer
Typed or prinied name of signec

Elling Fees:
$125.00 Filing Fee for Articles of Organization nnd Deslgnation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)
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