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November 15, 2019

FLORIDA DEPARTMENT OF STATE
TEREE K FAST CARRIER SERVICEs Ing 7 %on of Corporations

’

SUBJECT: CARMEIA COFFEE BOCA FEDERAL LLC
REF: W19000100438

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging. We ask that you
type or carefully print the information in the appropriate blocks.

If you have any further questions concerning your document, please call
{850) 245-6052.

Jalesa 5 Dennis FAX Aud. #: E19000335352

Regulatory Specialist II Letter Number: 619A00023522
New Filing Section

P.C BOX 6327 - Tallahassee, Flonda 3231<
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COVERLETTER

TO: New Filing Section
Division of Corporations

CARMELA COFFEE BOCA FEDERAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitiad for filing.

Please return all correspondence concerning this matter to the following:

OLIVER SANDAK

Namw of Person

OLIVER SANDAK, LLC

Firm/Company

12012 NW 82ND ST

Address

PARKLAND, FL 33076

City/State and Zip Code
INFO@OLIVERSANDAK.COM

E-maif address: (10 be used for future annual report notification)

For funtker information concerning this mamer, please ezl

OLIVER SANDAK
at ( b}
Name ol Person Area Code Daytimne Telephone Number

Enclosed is 2 check for the following amount:

5125.00 Filing Fee I:]S 130.00 Filing Fee & S$155.00 Fiting Fee & $160.00 Filing Fee,
Ceruficate of Stams erzified Copy Certificats of Starus &
(additional copy is enclosed) Cettified Copy

(additional capy is enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 3230i
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ARTICLES OF ORGANIZATION FOR FLORID A, LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The nawic of the Limited Liability Cormpany is:

CARMELA COFFEE BOCA FEDERAL LLC
{Mus: cortair. the words “Limited Liability Company. LLC, e “LLC™

ARTICLE H - Address:
The mailing acdress and street address of the principal office of the Limited Liability Company is:

Principat Office Address: Mailing Address:

3200 N FEDERAL HWY 12012 NV B2ND ST
BOCA RATON, FL 33431 PARKIAND, Fl 33075

* ARTICLE I - Registered Agent, Registertd Office, & Registered Agent’s Signatore;
(The Lirzsited Liability Company czonot serve as its awn Registered Agent You must desipnate en individag] or

another business entity with an active Florida registration.)}
Thic name and the Florida street addrmss of the registzrsd agen: are:

CBS FINANCIAL CPA PA
Mame

6075 W COMMERCIAL BLVD
Flovida street address (P.O. Box NOT accepiabic)

TAMARAC FL 33319
Ciry Stare Zip

ep! service of process jor the above siated limited liabilizy compar; ar the
the appointmrent cs registered agent and agree to act in this capaciy. f

e proper and complee performance of my quiies, and |
e -i’ cii as provided for iy Chapter 603, F.S.

taving been namad s registered agenr and to ucc
piace designated in this certificaie, f hereby accept

Surther agree to comphy witi: the provistors of all stauuics ralaring
et fzmiliar with and aceept the obligations of mry posis :

B ( chis/er:d Agr_%s Sigoature (REQUIRED]

(CONTINUEM)

LS:6 Hd S| AoN 6
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TARTICLE TV-

Tbe name and address of each person authorized to manage and control the Limited Liability Company:
JLitde; Name and Address:

" R" = Authorized Member

"MGR" = Mamager

MGR OLIVER SANDAK, L1LC
12012 NW 32ND ST
PARKLAND, FL 33076

(Use attachment if necessary)

ARTICLE V: Bffective date, if other than the date of filing: [1-14-19 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cammot be more thap five business days prior to or 90 days after
the date of Gling.)

Nete: If 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 dete om the Department of State's records., -

ARTICLE VI: Other provisions, if any.
N/A

BREOUIRED SIGNA'[}l_,jRE:

Sfgnare of 2 member or an authorized represestative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statures.
I e aware that any false information submitied in a document t0 the Department of Stare
constinstes a third degree felony as provided for in s.8 17,155 F.S.

X “\3’ 1elpo KL 4:’\/‘5:/{"

Typed cr priated name of signes

$125.00 Filing Fee for Articles of Organization and Desigastion of Registered Agent S
- $ 30.00 Certified Copy (Optional) o
$ 5.00 Certificate of Stams (Optional) ;

£S:6 Hd S| AON 61
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