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COVER LETTER
T New Filing Section

Divisien uf Corporations

suBJECT: ENCANTO SPECIALTY COFFEE, LLC

Name of Limited Liability Company

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

Please rerermn all correspondence concerning this matter to the following

Algjandro |. Velez, Esq.

Name ol Person

VIA Lawyers

FiemeCompans

3785 NW 82nd Ave

Address Thes
i
=

DORAL , FL 33166 =5
P . N Y By

CityiState and Zip 1 Code 1 R

office@vialawyers.com A
E-mail address: (1o be used for future annual report notiticationy VS

y
-

Far further inlerination cencermmyg this matter, please call:

S

VMR E
i

72y
o
Alejandro | Velez. Esq. (305 , 305-425-1565 )
Name of Person Area Code Dastime Telephone Number
Enclosed 15 a cheek for the fullowing amount:
AS125 00 Fiting Fee TI5130.00 Filing Fee & CS135.00 Filing Fee & CISTelhtd) Filine Fee,
Cerrificate of Status Centified Copy Certificate of Status &
tadditional copy i enclosed)

Certatied Copy
{additional copy s enclozads

Mailing Address

P A

street Address
New Filing Seciion New Filing Section Division
Division u‘( Corporations The Centre of Taitahissee
PO Bovol27 2413 N NMonroe Sieeet, Suite 310
Tallahasses, FL 3231

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The manw ol the Limited Liability Compuny is:

Encanto Specialty Coffee, LLC

( Must contain the words “Limited Liability Compaay, “1LLC " or "LLECT)
ARTHLE T - Address:

The mailing address and strect address of the principal oifice of the Limited Liability Company i

Principal Office Address:

Muailing Address:
3600 RED ROAD. STE 8602A
MIRAMAR, FL 33025

3600 RED ROAD. STE #6024
MIRAMAR, FL 33025

ARTICLE 117 - Registered Agent, Registered Office. & Registered Agent’s Signature:

{ The Limited Lisbihty Company cannot serve us its own Registered Agent. You must designate s indn wdual o
another busimess entity with an active Florida registration.)

I'he name und the Flonda street address of the registered ugent are,

VIA Lawyers, cfo Alejangro |. Velez, Esq.

Name

3785 NV B2nd Ave, Suile 8117

Florida ~strect address (PO, Box XOT aceeptable)

w el
P
DORAL FL 33166

- - - o
City State Zip

b
URCIRA LR

Q37

— Ul
FRavary Been named as registered agent and to aceept service of process far the above stured lmved liahiline ('um;':m?_u
pheee designated i this certificare, Dhoreby aceept the appainimeni as registered ageat and s

.
.
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grey te act b Hhis cupieth e
tarther wgree to comply with the provisions of all sianoes relating o the proper wnd cumplen: perjormanes of my

et und
amm funaliar wish wnd wcept the obligations of my position s registered et a5 provided for i Clapier 603 F.5

(et

; gcr{l"\ Signatere {REQUIRED)
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(CONTINUED)



ARTICLE 1V-

The numwe and address of cach person zutherized 10 manage amd control the Bimited Liobilny Company:

"AMBR"™ = Authurized Meiber
“NMOGR™ = MNanager

AMBR

N

RAUL H. GOMEZ MARIN
360C RED ROAD SIE #6074

MIRAMAR, FL 33025

1Use attachmeni if necessary)
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ARTICLE V: Effective date, iU ather than the date of tiling:

L
_J"‘ N
the date of filing.}

JOPFHINALY
(i an effectis ¢ date is listed, the date must be specific and cannot be more than five business days prior to or 90 day~ alter

Note: 1 the date inserted in this block does ot meet the applicable statutory Dling requrenents, this date will not be Tisted as
the document’s efteenve date on the Department of State™s records
ARTICLE Vi Other provisions, if any.

REQUIRED SHINATURE: / .

Signature of 4 memb

t an autharized representative of a member,

This docunsent is executed in accordance with section 6050203 (11 (b). Fleada Stautes.
| am aware that any false infurmation submitied in 4 document 1o the Depanment of State
constitutes a third degree telony as provided for in s 817155, F.5,

Typed or printed name of signee

Lilinge Fees:
312500 Filing Fee for Articles of Organization and Designution of Registered Agent
$ 3000 Certified Copy (Optionab
3 500 Certificate of Status {Optional)



