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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE ] - Name:
Uhe name of the Limited Liability Company is:

D¢ Lo Mio Coffee Company, LLC

{Must contsin the words “Linmited Liability Company, "L.L.C.," or "LLE)
ARTICLE T - Address:

Theanziling oddiess and street acdress of the principal ¢ffice of the Limited Liability Compeny is:

Principal Officc Address:

805 SE 3rd Avenue 305 SE 3rd Avenue
Fort Laudeidale, FL 33316

Mailing Address:

Fart Lauderdale, FI. 33316

ARTICLE §1] - Registered Agent, Registered Office. & Registered Agent's Signature:

(The Limiled Liability Company cannol serve as its own Registered Agenl. You must designate an individial or
another business entity with ac active Flerida registialion.)

Tne name and the Florida strz et address of the registered agsnare:

Brian E. Arias

Name
805 SE 3rd Avenuc
Florida street address (P.0. Box NOT acceptakie)

Foa Lauder ke FL
City State

331316
Zip

faving teen named as regisiered agent and tu accept rervice of process for the above stated liniited liability company at the
pince designatedt in this certifcase, | hercby acceps the appoinanent as regisicred ngent and ogree to act in dhis vapacity. 1

furtiicr ggree o compiy vith the provisivns of off staites velgtin
am faumitiar with ond acespl the obligations of my position as registered agent as provided for in Chapter 605, F.5..

i
Pl
I

ceistered Agent’s Sigrutuce (REQUIRED)

(CONTINUED)

g o the proper und compleie performance of my duties, and {
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ARTICLE IV-
The name anc address of cach person authorized 10 marage and controf the Limited Linbi lity Compuny;

Tilg: X 1 add i
"AMBR® = authorized Member
"MGR" = Manager

AMBR Brian E. Arias

805 SE 3rd Averus
ot Landerdule, FIL 13316

AMBR . Steven R, Aring
SUS SE 3rd Avenue
Funt Louderdale, F1. 33316

1Use arachment 11 necessary)

ARTICLE V: Effective date, if othwer than the date of filing: {OPTIONALY .
(EMan ofFeeive date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
. -

the dure of Nling.)
Note: 1f the dute inserted in this Elock does noz meet the applicable statvtory filing requirements, 1his date will nol be listed ms
the documert’s effective dale on the Department of Siate’s records.

ARTICLE VI: Other provisions, ifany, o
- 3
BEQUIRED SIGNATURE: - - ™)

77 — =
75 b=

Signnlmfﬁmemher or sn aulhorized representative of o member.
This document is executed in aceordance with section 605.0203 (1) (b}, Florida Statutes,
}am swarc that any false information submitied in a document to the Depanrent of State
conslitutes a tird degree felony as provided for ins.817.155, F 8.

Brar E. Arias

Typed or prined rame of signee

3125.00 Filing Fee for Articles of Organizarion and Designation of Registered Agent
$ 30.00 Certificd Copy (Optivnal)
3 5.00 Certiflicate of Stasus (Optional)



