VOO704RE

(ﬁequestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekur ] war ] maw

(Eusiness Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TR

200271086512

14/03/15--01033~-003 %125, 00

4

e =
= ;(_:‘I. on -
o I T
=ioom .
',_p;-;‘l.»‘ 1 P
wnF o i
-] .
e

ot

g
03’




Passman -
| I Jones

A.Profassional.Corporation

Joshua P. Odén ATTORNEYS AT LAW
214-742-2121 Ext. 3564 2500 Renaissance Tower
odenj@passmanjones.com 1201 Elm Street
Fax: 214-748-7949 Dallas, Texas 75270-2599

WWW.passmanjones.com

April 2, 2015

FEDERAL EXPRESS: 773282132833

Florida Department of State

Registration Section

Division of Corporations

Clifton Building 2661 Executive Center Circle
Tallahassee, FL 32301

RE: Bandit Coffee Bar, LLC
Our File No.: 26344-001

Dear Sir/Madam:
Enclosed for filing are two copies of the Articles of Organization of Bandit Coffee Bar, LLC.
Also enclosed is this firm's check in the amount of $125.00 for the applicable filing fee.

Upon your determination are these Articles of Organization conformed to law. Please return a
fite stamped copy to me.

Thank you for your assistance in this matter.

Very truly yours,

Enclosures

cc: Lorie lrwin
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ARTICLES OF ORGANIZATION FOR F1LORIDA LIMITED LIABILITY COMPANY % A

7y s
ARTICLE 1 - Name: o “Z%; < s
The name of the Limited Liabi}ity Company is: < e, \ <Nt
‘*y'y\f_f L’;) ) ’:
vie R .
Bandit Coffee Bar, LLC o, F
{Must end with the words “Limited Liability Company, “[. L.C_* or “LLC.") Ner ol v
. 4}'_:(_,_ /"0
ARTICLE Il - Address: < %;’, .
The mailing address and street address of the principal office of the Limited Liability Company 1s: ‘?)‘
-
Principal Office Address: Mailing Address:
54086 Tarry Lane P.O Box 21 o
New Port Richey, FL 34652 New Por Richey. FL 34656

ARTICLE 11) - Registered Agent, Registered Office, & Registered Agent’s Siguature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flovida registration.)

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

Lorie W, Irwin

Name

5406 Tamy Lang
Florida street address {P.Q. Box NOT acoeptahle)

New Port Richey FL 34652
City Zip

Having been named as registered agent and (o accep! service of process for the above sjuted lunited liabthn: company w
the place designated i this certificate, I hereby accepi the appointment as registered agent and agree 10 act in this
capacity. | further agree to comply with the provisions of all statutes relating lo the proper and complete performance
af my duties, and I am familiar wi d accept the obligations af my position as registered agent as provided for in

Chc: er 605, F.5..

(CONTINUED)

Pageiof2



ARTICLE IV-
The name and address of each person authorized 1 manage and control the Lamited Liability Company-

Title: Name and Address:
"AMBR" = Autherized Member 'ﬁ: -
"MGR" = Manager e - =Y
MGR Lorie W. Irwin e 7 ./;
5408 Tarry Lane Ty e LY
New Port Richey, FL 34652 RS
Tte Y Y
MGR Joshua K, Weaver “_;.,g\’,n -~ !
2803 Shipston Avenue o F
New Port Richey, FL 34655 “eoowl
o e
,«_‘\\'
g
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing, - (OPTIONAL)

(If an effective date is listed, the dafe must be specific aud cannot be more than five business days prior to or 34 duys after
the date of fiting.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIG g
s Z-ﬂ- ot
; - .
( ‘1_;) / /'/ v M"‘/
N Signathty/c af a mej{bcr or an authorized representative of 2 member,
{In accordance with sectton 6050203 (1) (b}, Florida Statutes, the execution of this document
constitutes an-affirmation under the penalties of perjury that the facts stated hercin are true.

I amn aware that any false information submitted tn a document to the Department of Slate
constitutes a third degree felony as provided for ins.817.155, F.8)

l.orig W. Irwin
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optioual)
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