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COVER LETTER

TO: New Filing Section
Division of Corporaticns

Coffee Corner of Central Florida, LLC
SUBJECT:

WName of Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitted for filing.

Please return all correspondence concemning this matter 1o the following:

Mark G. Turner, Esq.

Name of Person

Straughn & Tumer, P.A,

Firm/Company

255 Magnolia Avenue, SW

Address

Winter Haven, FL. 33880

City/State and Zip Code
nonalili@hotmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mark Turmer/Bennie HollyBrown 863 293-1184
at | )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

{(15125.00 Filing Fee 1%130.00 Filing Fec & [5$155.00 Filing Fee & (1$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additianal copy is enclosed) Certified Copy
{additional copy is enclosed}

Mailing Address Street Address
New Filing Section New Filing Section Division

Divicion of Corporations The Centre of Tallahassee



ARITICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABIUTY COMPANY

ARTICLE | - Name!
The name of the Limited tiability Company is:

Coflee Corner of Central Florida, L1LC
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.T)

ARTICLE 1] - Address:
The mailing address and strect address of the principal ailice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

O Box 7446
Lakeland, FI. 33807-74406

6530 Baikal Place
Lakeland, F1. 33805

ARTICLE I - Registered Agent, Registered Office, & Registered Agenl’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You niust designate an individual or

another business entity with an active Florida registration.)

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

Richard E, Straughn, Esqg.
Name

155 Mapnolia Ave,, SW
Florida street address {P.O. Box NQT acceptable)

Winter Huven Florida 33880
Ciry State Zip

Huving been named as registered agent and ta accept service of process for the above stgrtedd finited Hobiliy company af the
pluce designated in this certificase, | hereby accept the dppointment as registered agent and agree o e in this capaciiy.
further agree (o comphe with the provisions of ull statuies relating (0 the proper and complere performance of my dwtivs. and 1
amt femilicrr with and aecept the obligations of my pusition us registered agent as provided for in ¢ hapter 605, F.5.

e
—~ .
T Registered-Agent's Simnarure (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name snd address of cach persan suthotized 10 manage and control the Limited Liskility Company:

H Nameand Address
“AMBR" =~ Authorized Member
*MOGR" = Manager

Liliana C. Mgssins - AMBR PO Box 7446 3

{Use attachment if necessary)

ARTICLE V: Effective datc, if ather than the daie of filing

-{OPTIONAL)
(f an cfective date s listed, the date mzbespedﬁcandunnn’lbemndnn five businexs days prior to or 90 days afler
the datc of Rling.)

Notez 1Tthe date inserted in this
the docoment’s cflective date on

block does not mect the applicable statto
the Department of State’s records.

ARTICLE VI: Otixx provisions, if any.

ry filing requiremeats, thix date will not be listed Bs

REQUIRED SIGNATURE:

Signatursof & member or an autlivrized representative of & member.
This document is executed {n accordance with soction 605.0203 (1) (b), Florida Statutcs.
1 am avare that any false ipformation submitted in & document to the Department of State
constitutes a third degree felony as provided for in s.317.155, F8,

LILIANA C. MESSINA I
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organixation and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.50 Certificate of Status (Optonal)



