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. (c-r Corp)

June 22, 2015

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL 32301

Re: Order #: 9575045 80
Customer Reference 1: FL FORMATION
Customer Reference 2. MB

Dear Secretary of State, Florida :
Please obtain the following:
Loca Mocha Cafe LLC (FL)

Formation
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850} 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfiliment Specialist
Connie.Bryan @wolterskluwer.com
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TO: . Regitration Section
Division of Corporations

SUBJECT: Locs Mocha Cale LLC

Nume of Limbed Liability Company

* The enciosed Atticles of Organizution and fee(s) are ubmisted for fiting.

P!m_g retuin all comespondence conceming this matter to the following:

Moaeriv Seownngrs

Name of Person

Loca  Mocua Cace

Firm/Company

DSl TRROOKFIELDO AJE

‘ Address
ReooeFieed (L. (052
City/Stas and Zip Code
MTE & OANCTURR KB EO L0

onay 51! (0 be uted Jor Neure annual report nOURCALON)

For further information concerning this matter, please cail:

_N\mfm ge.au.rdmu u20¥ o I 7Y-00828

Mame of Person Area Code Duytime Telephone Number

Faclosed ix n check for the foltowing smount:
O s125.00 Fiting Pee (513000 Filing Ree & (3$155.00 Filing Foe & {35160.00 Fiting Fes,

Centificate of Stan Centified Copy Ceriificate of Status &
_(additional copy is enclosed) Certitied Copy
{additional vopy Is encloscd)
-+ StreetfCourier Address

Registration Section Registration Section

" Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallshasgsee, FL 32314 : 2661 Excoutive Center Circle

Tallahassce, VL 3230)
“ram -n;:&pnjgw;g.. ékwguip o - B
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY S 4’8 2 4 y
D i,
ARTICLE | - Name: 4’,{_‘4‘&'}- A, &: 45
The name of the Limited Liability Company is: ' 45[&-1 e
AT .
LA ;./ ﬂf,.‘/f:_
Loca Mochy Cate [.1.C - "?@;f

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

ARTICLE 11 - Address:
The mailing address and sircet address of the principa) office of the Limiled Liability Company is:

Principal Office Address: Inllin dress:
8836 BrookGeld Avenue K836 Brookficld Avenue
Brookfield, 1} G053 Brook{ield, [L 6053

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Slgnature:
{The Limited Liability Company cannat serve as 1ts own Registered Agent. ¥Yon must designate wn imdividual or
another business entity with an active Florida registration.) T

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

C T Comormtion Sysicm

Name

1200 South Pine Island Road
Florida street address (P.O. Box NOT neceptable)

Plantativn L 33324
Ciy Zip

Having heen numed as reglstered agent and 1o accept service of process for e abave stted fimited fabitite company af
the place designated in this certificare, I hereby aceept the appointent as registered agent and agree to aet in this
capacity. | fiorther agree 10 comply with the provisians of all stotutes relating 1o the propor and eomplere pesforinance
of my duties, and ] am familiar swith and aceept the obligations of my position as registered agert ay provided for in
Chapier 605, F.S..

LY

¥imberly Steinmetz
vice President & Assistant Secretary

C T Corporntion System
By:

Registered Agent'SBignature (REQUIRND)

(CONTINUED)
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ARTICLE V- ' : ’
- The name and address of cach person authorized 10 manage and comrol the Limin:a Llnbillt}l Compuny:

1ie: Name avd Addreny;
"AMBR" = Authorized Member
"MGR" = Mannger
AMBR lyia Mancilla
8836 Brookfield Avenue
Brookfleid, [ 60513
- AMBR Mazin Serwiniki

£
Brookfield, Ik 60513

(Use atachmeni if necessacy)

ARTICLE V: Effective date, [f other than the date of filing: - {OPTIONAL)
(IF an ¢ffective date is listed, the date must be specific and canpot be more thax five business days prior to or 90 days aRer
ihe data of filing.)

ARTICLE VI: Other provisions, if any.

AN
 REQUIRED SIGNATU

ig ber or an{autho represcotative of @ member,
{In nccordance with mtlon 605.0203 (1) (b), I*Iorida Statutes, the axcention of this document
constitures an affirmation under the penalt erjury that the facts stated herein are true,
T am aware that any falte Information submitted ? n 8 document 1o the Department of State
congtitutes a third degrec felony as provided for in 1.817,155,F.8.)

SitdiA_MBANCILLA
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Ststus (Optional)
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