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ARTICLETV-
Thi pame and address of eaeh person guthieized 1o manage and conteal the Limited Liabiiity Company

Qe

l Hha‘ N »
TAMBR” = Authorized Mombor
"MGR” = Mamsager

_f"Hl ) ‘I'!\‘ HREI i

AMBR

{Use asachmen i nevessary)
AOPMTIONALY

ARTICLE V. Eifective diste, 1 other than e dute of Rling:
{If an effcetive date is listed, (he date must by specific ard cunnot be more than five Imanms days prior fo or 90 days after
vagmrerients, His date will nos be fisted as

the date of Hiling.)

Nofe; H the date inserieg in shus bluck does nat meet the .lpph; abte sty filleg
the dicumeni s effoctive date on the Deparivent of Suse's secovds.
ARVICLE VI: Onher pros isiong, i any.

COFEEESHOP

REQUIRED SIGNATURE: "/ —— P 4
,.”, < ; A Fader M
ff//f\. / -’c‘.,/"'\" N '

‘ﬂgna!m ¢ of 2 member or an anthorized rupresenm(uc of 4 member.
ction 6050203 {1} (b}, Flavida Statntes.

This docuneni s executad in sccordance with s
} am aware that eny false information submitled éi 2 cfocmnens to \h., Denariment of Staie

censtituies a thivd degree feivay as provided for in s BI TS5 P

CHRIS TIMURELL

2d ot pristed pame of signee

I..’- I‘\‘ N

$425.08 Filing Fee for Articles of Organization and Deslgnation ol Registered Agent
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ARNCIES OF ORGANIZATION FOR F1 ORIDA LMD T IARTINY COMPANY
ARTICLE 1 - Name: :

The nare ofihe Limuad Lighility Compaay is:

CAFE GRUMPY MiaMl LLC
{Must contain the words *Limited Lisbiity Company, "LLC or “LLC™

ARTICLE H - Address:
The rraiting sddress and streed address of the principal office of the Limited Liabitity Company is
Maiding Address:

Principal Office Address:
16 PONCE DHE LEON BLVD 2318 PONCE DE LEGN BLVD
CORAL GABLES 3. 33134 CORAL GABLES, FL, 33134

ARTICLE HI - Hegistered Agent, Registered (ffice, & Registiered Agent’s Siunatore:
{The Limited Lisbiiay Company canadt serve as s own Registered Agent, You must desigrate v waividiat or
wother bisiness entity wirh an active Flonds reytstration.}
The msrre god the Flendu street address of the registored sgemt are:

CHRIN TIMBRELL, CAFE GRUMPY
N

2516 PONCE DE LEON BLVD
Florga street addresy (.00 Box JOT eoveptable;

fal

CORAL GABLES : 3
- Zip

! o

[N

Hyulng bevn namod as registered agent and to qeeept senace of process oy the whove shated Undied iiadiliy compamear ihe
{ queni ard gores io eol i 15 capueipe, |

3

Vaee a’( spnared wbls cortifeane, Fherchy aocept the appoinement ax regiioro
D ¥ ]
Harticr agree to oompiy with die provisions of afl slatules reinting o the proper and ('a'rzpim perfermence of my duties. and §

am fimiiiar with and wcoept e obiipaions of miy positien &y registencd um‘r‘f ay provided for is C fu"‘ er 603, F 8.
n".-‘ >
i ‘ /ff'; <
f/é' v
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I./
= Registerad Agent’s b:gmlme {REQUIRED:;
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