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COVER LETTER
TO: New Filing Section

Diviston of Corporations

Cupper Brunch Frunchising, LLC
SUBIECT:

Name of Limiced Liability Compuny

The enclosed Articles of Organization and fee(s) are submitied for fihing,
Please retum all correspondence concerning this maiter to the following:

Altce Campbueli, Rusiness Analyst'Paralegal

Nuanw of Person

Giray Plant Mooty

FirnwCompany

RO S 8Bih S 4500

Address

Minncapolis MN 55402

City/Suate and Zip Code
alice.campbeli@GPMLaw.com

E-mail address: (to be used for future annual reporg notificadon)

For further inlermation voncering this matter, please colf:

Jim Wahl, Fsq. 612 632-3423
at{ )]
Name of Persan Arca Code

Daytime Telephone Number

Enclosed is & check for the lollowing amount:

DSIES.O(] Filing Fee DS]SU.O() Filing Fee & $155.00 Filing Fee & S5160.00 Filing Fee,
Certuficate of Status Certificd Copy Certificate of Stams &
(additonal copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address

New Filing Scetion
Divisien of Corporations
P.O. Box 6327
Tallalassee, FL 33314

Street Address

New Filing Section

Ihvision of Corporations
Clition Bunlding

2661 Exccutive Center Circle
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ARNCLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY
ARTICLF 1 - iName;

The mine ol the Limited Lisbilily Compuny i

Copper Branch Franchising, LLC
{Must conrain the words “Limited Liabilicy Company, “L.L.C.," or "LLC.™

ARTICLE {1 - Address:
The mailing address and street address of the principal ot¥ice of the Limited Liability Company is:

Principal Office Address; Muiling Address:

1111 Dr. Frederik Philips, Suite 600
St. Laurent, Quebec H4M 2X6
(Canada

ARTICLE TIT - Registered Agent, Registered Office, & Registered Agent's Signuture:
(The Limited Liabilitv Company cannot scrve as iis own Registered Agent. You must designate an individual or
anotber business entity with an active Florida registration,)

The name and the Flurida sueet addiess of the registered agent are:

C T Corporiion System
Name

1200 South Pine Island Road
Flonda strect address (P.(). Box NQ'T acceptable)

Plunwtion. Florida 33324
City Stalc Zip

Having heen named as regisiered agen! and to eccept service of ironcess Jor the above stated limited liahility company ait the
place designated i this certificate, T hereby aceept the appointmoent as vegistered agent and agree o act in this caparite. 1
further agree to comply with dre provisions of all sranites relating ro dic proper and complere performance of my dulties, and [
am fumiliue with and accepi the obligations of nty position as register ed agent ux provided for in Chapier 6003, F.S..

C T Comporalion Systemn

By: Q@—% (b f] Jdames M, Halpin, Assistant Secretary
4

chnglcrcd Agent's Signature (REQUIRED)

{CONTINUED)

FLS2 - M2y, Y woutas 2l owsr Unbun
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ARTICLE T1¥-
The nasm and address of cach person authorizied to manage and contral the Limited Liability Company:

"AMBR" = Anthorized Member

"MGK" = Manager ) )
AMBR Onolrio Infantino

i1T11 Dr. Frederik Philips, Suite 600
St. Lauwrent, Quebec HAM 2X6 CANADA

MGR Onofrio Infantino
~TTTT Dr. Fredenk Philips, Sulte 600
St. Laurent, Quebec H4AM 2X6 CANADA

(Usc atachment if ncc:ssary)

ARTICLE V: Effective date, it other than the date of fling: . (OPTIONAL)
(If an effective date is listed, the dnte must be specific and canoot be more thao five business days prior to or $0 days after
the date of filing.)

Note: 1f the date inserted in this block docs net meet the applicable statutory £ling requirements, this date will not be jisted as
the documnent's effective date on the Department of State’s records.

ARTICLE V1: Cther provisions, if any.

REQUIRED SIGNATURE:

-\
Signatire of b member or an authorized representative of 2 member.
This documdnt is ekecuted in accordance with section 605.0203 (1) (b), Florida Stantes.
[ am aware th y false infermadon submitted in a document to the Department of State
constitutes a third degree felony as provided for in §.817.155, F.5.

James Wahl, Organizer

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Peslgnation of Registered Agent
$ 30.00 Centified Copy (Opticoal)

S 5,00 Certificate of Status (Oplional)

FLO%2 . 1621 T Wohan Klumer Ondas



