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COVER LETTER

TO: New Filing Section
Division of Corporations

Phat Cat Coffee Roasters LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Pleaze returnall correspondence concerning this matter wo the following:

ROMANO ARANGO

Name of Person

Phat Cat Coffee Roasters LLLC

Firm/Company

2551 SW 218 ST

Address

MIAMIL FL 33145

City/Sate and Zip Code
INFO@ICBSOLUTIONSINC.NET

E-mail address: (w be used for future anneal report notification)
For turther informaiion concerning this matter, please call:
ROMANGO ARANGO 05 I81-1979

at{ )
Nuame of Person Area Code Dawvtime Telephone Number

Enclosed is a check tor the following amount:

£35125.00 FFiling Fece {J5130.00 Filing Fee & 38155.00 Filing Fee & TI8160.00 Filing Feu.
Certificate of Status Centified Copy Certilicate of Status &
(additional copy is enclosed) Certified Copy

(addsiional copy is enclosed}

Mailing Address Street Address

New Fiting Section New Filing Section Division
Division of Corparations The Centre of Tallahassee

P.0O. Box 6327 2413 N, Monrov Sureet, Suite 810

Tallahassee, F1L 32314 Tallahassee, FL 32303



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

The e of the Limited Liabilisy Company is;

Phat Cat Coffve Roasters 1.5.C
(st contain the words “Limited Liability Company, “L.1.C." ar *LILC)

ARTICLE 1] - Address:
The mailing address and street address of the principat olfice of the Limited Liability Company is:

Principal Office Address: Maiting Address:
2551 SW 2Tl 8T Q351 5W st ST
MIAMIL EL 33145 MIAMIL FL 33145

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an sctive Fiorida registration.)

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

JC BUSINESS SOLUTIONS INC
Nam

TI00 NWISTH ST SUITE 237
Florida street address (1.0, Box XOT aceeptabie)

DORAL. FIL 33132
Ciy State Zip

Having been named s registered agent and 1o accept service of process for the above siated linited livhilioy compeany at the
place designated in this certificaie. {hareby accept the appoinimen as regisiered agent and agree to act in this capaciry. |
Jurther agroe o comphy with the provisions of all swairies relasin ¢ {0 the proper and compleie performance of my duties. and |
am famifior with aud accept ihe obligations of my position s registered ageni as provided for in Chapier 603, 1.5,

e 2V

.
_ImD

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLEIV- |
The name and address of each person authorized 1o manage and control the Limited Lisbility Company:

Bameand Addrery

Tite:
"AMBR" = Authotired Member

"MGR" = Manager

MGR

ROMANO ARANGO
2551 SW 2151 ST
MIAMI F1. 33143

(Use atnchment if necessary)
ARTICLE V: Effective date, if other than the date of filing: - (OFTIONAL)
speciflc 20d cannot be more thao fAive besinexs dayx prior to or 90 days after

(1T 20 efTective date is lsted, the date must be

the date of filing.})

applicable statutory filing requirements, this date will not be listed as

Note; If the date inserted in this block does not meet the
the document's effective date on the Department of States records,

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: O,Q
po—

| —

5115.00 Filiog Fee for Articles of Organization and Desl

Signatare of a mémber or anWothortzRd representative of a member,
This document is executed in aceordance with section 605.0203 (1) {b), Florida Statutes,
[ tyn aware that eny false informatlon submlvted in 2 document 10 the Deparunent of State
constitutes a third degree felony as provided for in s.817.155,F 5,

ROMAND ARANGO
Typed or printed name of signee

gnation of Registered Agent

$ 30.00 Certified Copy (Optional)
5 5.00 Certiflcate of Siatos (Optional)
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