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COYERLETTER

TO: New Filing Section
Division of Corpovations

C\‘h]i"\" Cot:erv \bbb

Name ol Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) ure submitted tor filing.
Please return all correspondence concerning this matter (o the foflowing:

Jace €. l"l""“’Lﬂ

Name ot Person

Wi Ganen L

Zeie  PE A

Address

THWMICE A FTied

Ciw/State and Zip Code
Jq"“f_ K’\WC UL):H(-\“-H- G‘Jhxf" oy

Vemail address: (1o be used for future annuad report notification)

For further information concerning this matler. please call:

Jaw ¢ i 1 a P ) TrE- 71300

Name ol Person Area Code Diastime Telephone Number

iTnctosed is a cheek fur the following amount:

E(SIZS.OU Filing Fee S130.00 Filing Fee & S135.00 F1ling Fee & 5160.00 Filing Fee,
Certieate of Siatus Certified Copy Certiticate ot Status &
(additienal copy is enclosed) Certitied Copy

{additivnal copy is encloscd)

Muailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tulluhasgee, F1L 323 14 2661 Eaceutive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION OF
Catalina Coffee, LLC

The undersigned, being authorized to execute and file these Articles of Organization,
hereby certifies that:

ARTICLE | — Name:
The name of the Limited Liability Company {hereinafter referred to as the “Company”} is:
“Catalina Coffee, LLC"
ARTICLE Il — Addresses:

The initial mailing address of the Company is follows:

927 Carraway Street
Tallahassee, Florida 32308

The initial street address of the principal office of the Company is as follows:

927 Carraway Street
Tallahassee, Florida 32308

ARTICLE Ill — Management:

The Company is to be managed by its Managers and is, therefore, @ Manager-managed
company. The initial Managers shall be Patricia A. Allaire and Maurice W. Moulton.

ARTICLE IV — Registered Agent:

. 3
The name and the Florida street address of the initial registered agent are: ;Em = -
>t T —
%) e japu)
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Jack E. Kiker, 1Il, Esq. Lf{’]‘“ T
Williams, Gautier, Gwynn, DelLoach & Kiker, P.A, 197- A w
2010 Delta Blvd. P
Tallahassee, Florida 32303 27 ~

Filing Fee: $100.00 for Articles of Organization

$25.00 for Designation of Registered Agent



Having been named as registered agent and to accept service of process for the above
stated limited fiability company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, Florida Stotutes.

lack E. Kiker, Il

IN WITNESS WHEREOQOF, | have signed these Articles of Organization as an authorized
representative of the Company and its Manager, and acknowledge them to be my act this 25th
day of January, 2019. In accordance with Section 605.0203(1)(b), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury that the facts stated
herein are true. | am aware that any false information submitted in a document to the

Department of State constitutes a third degree felony as provided for in Section 817.115, Florida
Statutes.

Maurice W. Moulton, Manager
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Filing Fee: $100.00 for Articles of Organization
$25.00 for Designation of Registered Agent



