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‘COVER LETTER

TO:  New Filing Section o
Divisien o{ Corporations

COFFEE STRATEGIES INTERNATIONAL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this roatier to the following:

DAVID B. NORRIS, ESQ.

Name of Person

Cohen Norris Wolmer Ray Telepman Berkowite Cohen

Firm/Company
712 U.S. Highway One, Suiwc 400
Address
North Palm Beack, FL 33408
City/State and Zip Code - ~a
XD@COHENNORRIS i =
E-mail address: (to be used for furure annuat repont nonficarion) —;_, ) ;(-:31
e Al
For further information concerning this matter, please call: (,; - bc'.?;-
| o
Karin Drakas 561 844-3600 B
ar (. ) -
T ™~
Name of Person Area Code Daytime Telephone Number N c.J"'I
i D
Enclosed is a check for the following amount:
=5125.00 Filing Fee [C$130.00Filing Fee & {3$135.00 Filing Fee & (J$160.00 Filing Fce,
Ceruficate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is encloscd)

Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314

Tallahassee, FL 32303

F-418
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

CQFFEE STRATEGIES INTERNATIONAL, LLC

(Must cortain the words “Limited Liabitity Compeny, “1..L.C.." or "LLC.")
ARTICLE T - Address:

The mailing address and streer address of the principal office of the Limited Liability Cornpany is:

Principal Office Address: Mailing Address:
4300 Lependary Drive 4300 Lependary Drive
Suite 234 Suite 234
Destin, FL 32541 Destin, FL 32541

ARTICLE I - Registered Apent, Registercd Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registcred Agent. You must designate an individual or
another business entity with an active Florida regisration.)

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

David B. Norris, Esq.

.- ™3
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R N
Name ‘i-}#x r(/% Al
. @ —
712 U.S. Highway One, Suite 400 ThT W P
Florida street address (P.Q. Box NOT acceptable) 4 . <@ p—
. — { i
North Palm Beach FL 33408 o F -
Ciry State Zip iy w

.
.

0§

Having been named as registered agent and 1o accept service of process for the above stated limited liability companjr?::r the
place designated in this certificate. [ hereby accepr the appointment agre
Jurther agree Io comply with the provisions of all siatutes relating to

agent and agree 10 act in this capacity. |
and complete performance gf my duties, and I

VRCMcd Agent's Signature (REerRED)

(CONTINUED)
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The name and address of each person authorized to manage and cantrol the Limited Liability Company:

ARTICLE IV-

Il
“"AMBR" = Authorized Member
"MGR" = Manager
MGR Richard Olson
4148 Luther Fowler Road
Pace. FL 32571

. (OPTIONAL)

(Use attachment if nccessary)
(If an efTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE V: Effective date, if other than the date of filing:
Note: Ifthe date inscrred in this block does not meet the applicable statwtory filing requirernents, this date will not be listed as

the date of filing.)
the document's effective date on the Department of Staie’s records.

ARTICLE V1I: (nher provisions, if any.
.
AR\
BEQUIRED SIGNAT
Sigratesc.062 member or an authorized répresentative of 3 member,
This document is executed in accordance with secti§n 605.0203 (1) (b), Florida Statutes.
T am aware that any false informatjon submitted in a ocument o the Department of State
constitutes 2 third degree fefony as provided for ins.§17.135, F.S.
David B. Norris, Authorized Asent s
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Eiling Fegs:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent és’
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$ 10.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



