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COVER LETTER

TO: Registration Section
Division of Corporations

someers BEST ERESh Coftec LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,
Please return all correspondence concerning this matter to the following:

Ziuse epe  APA

Name of Person

BEST ERESKH COFFee LLC

Firm/Company

1Y>3F N.w ot ¢T

Address

DAVIA FLORIDA 23004

City/State and Zip Code

E1USE PPEAPA GG YA hoo. Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ELUSE 0P PPA«ASY 205 28632

Name of Person Area Cede Daytime Telephone Number

Enclesed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed} Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

Registration Section Registration Section

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

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE

Division of Corporations .

Pt ST~
April 24, 2015 E2 1
5= —
GIUSEPPE APA Sy
1437 NW 10TH ST L o= <
DANIA, FL 33004 Mer & M
25 o

oF =

SUBJECT: BEST FRESH COFFEE LLC
Ref. Number: W15000029091

We have received. your document for BEST FRESH COFFEE LLC and your
check(s) totaling $78.75. However, the document has not been filed and is being

retained in this office for the following:

The incorrect form was submitted to our office.

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist i} Letter Number: 115A00008425

www.sunbiz.org

TN . TS DAY Aaa™~ Mmoottt . - o . Y. " YOy 1 oA




ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
.. ARTICLEI - Name:

The name.of the Limited Liability Company is:

REST Tresh CoEree LLC

{(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLLC.™)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:
1423 now [§TH ST

DA MA Rea(h FL 3300Y

Mailing Address:

SHAME

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

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

% =

« — el S L

GlusSe PPE APA = =

Name ' E;’_E“Z:‘i ~y

142% n.w 107 ST M

Florida street address (P.O. Box NOT acceptable) E;';f_; 5

~ b

DANA  FL. 3300Y 5= &

City State Zip

b
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
pluace designated in this certificate, I hereby accept the appointment as registered agent and agree fo act in this capacity. |

fiirther agree to comply with the provisions of all statuies relating to the proper and complete performance of my duties, and I
enm fumiliar with and accept the obligations of mygosition as registered agent as providg

t in Chapter 603, F.S..

72

il Registered Agent’s Sign

7
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{CONTENUED)
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- ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company:

; Name and Address;
"AMBR" = Authorized Mcmber

"MGR" = Manager

A MGER" @‘Lus prE
14 1 N )
CAcip €

APA
o ST,
3500%

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of fiing:_JMAY. <4 OS5 opTionan

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nete: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s recerds.

ARTICLE VI: Other provisions, if any.

i -
=
ryg
>

/ 2y

n authorized representative of a member,
70203 (1) (b}, Florida Statutes, the execution of this docume@_{}

ér the penaltics of perjury that the facls stated herein are trig., ™™
I am aware that any false information submitted in a document to the Department of Staw" ol
constitutes a third degree felony as provided for in s 817.135, F.8.)

C\USE PPE N PA &=

Typed or printed name of signee

sn. O R 21 AVH SI0E

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

$ 5.00 Certificate of Status (Optional)
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