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COVER LETTER

;. TO: New Filing Section ?
Division of Corporations
335 Coftee LLLC.
SUBJECT:
Nume of Limited Liobilny Compuny

The enclosed Anticles of Organizationund fee(s) are submiited Tor filing

Please return all correspondence concerning this meiter 1o the tollowing

Armando Lagji

Name of Person

355 Coffee LLC.
Firm/Company

115 112th AVE NE, APT 906 i e
SR 2
Address 2L = -~
- - / ~
St Pelersburg, FL 33716 K e
Citv/Stie and Zip Code . o ;
anmando.lagjieyahoo.it B -
E-mai) address: (10 be used for futere anmual repont notification) - =
e
For further information concerning this nuitter, please calk:
Armando Lagji 351 233-5553
it )
Name of Person Area Code Duviine Telephone Number
Enclosed is @ check for [lzc\fzyuwing AounL
$125.00 Filing Fee $130.00 Filing e & TIS155.00 Filing Fee & 1% 160.00 Filing Tec.
Certificate ol Staus Certilicd Copy Certificate of Status &
tadditional copy is enclosed) Cenified Copy
(additional copy is enclosed)

A_._‘_._________,—-"—""_'“——-

Strect Address

Mailing Address
New Filing Seetion Division
The Centre ol Tallaluigsee

New Filing Sechon
Division of Corpornitions

P.O. Box ¢327 2415 N, Monrae Street, Suite 81U
Tallahassee, FL 32544 Tuiluhassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINFTED LIABILITY COMPANY

ARTICLE - Nitme:
The name of the Limited Liability Company is:

355 Collee LLC.
{Must contain the words “Limited Liability Company, "L L.C."or "LLC.™)

ARTICLE II - Addruess:
The nuiling address and strect address ol the principal oftice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

L3 1 20h AVE NE, APT 906
St Petersbune. FL 33716

115 112th AVE NE,APT yuo
St Petersbure. FL 33716

ARTICLE I - Registered Agent, Registered Oflive, & Registered Azent’s Siguature:
(The Limited Liability Cotpany cannot serve as its own Registered Agent. You must designate an individual or
another business enlily with an sctive Florida segistrniion.)

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

Armando Lavii

Name o
TS 2 AVE NEAPT 906
Florida strectaddress (P.O. Box MO ucceptable) - . St
p "
A e,
S Petersbury el 33710 . e
Cuy Stule Zip S =

Having been named as registered agent aid to g ept service of process for the aiove stated fimited fiabiliiy company at the
place designated in this certijicate, I herebv aeeept the appoiniment as registered agent and ugree 1o act in ts capacity. |
Jurther agree to comple with the provisaons of olf statnies relating Lo e proper and complete performance of myv duties, and 1
am familiar with and accepi the obligations uf aiv positivn as registered et as provided for in Chapter 603, .5,

I:\VNY\O\V‘U\% W “ (7'/

Ragistered Agel)s Sighi

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized 10 nenage and control the Limited Liability Company;
”llf'

"AMBR" = Authorized Momber
"MGR™ = Minager

Nonng sing Addressg

AMBR Armando Lagii
IS 1121 AVE NE.APT Y06
St Petersbwe. FL 33716
AMBR

Kameka Beuday

P T12th AVE NE, APT Y6

St Petersburg, Fl, 33716

(Use stttacliment i necessiy)

ARTICLE V: Effeciive dute. it other than the date of filing . (OPTIONAL)

(If an effective date is tisted, the date st be specitic and cannot be wore than five business days prior to or 90 days after

the date of filing.)

hml

Note: 1 the date inserted (o this block docs nol et the applicable statakory Ting requirgmcts, this ('lillej\'iilfé\da:)l be listed as

the document’s effective date on the Department of State’s records.

ey
P

T

ARTICLE VI: Other provisions. if any. ISR
oo
REQUIRED SIGNATURE: \\ R
s
=

Signature of aowember e an ay

Tresentative of aomember.,
This docunwent s exceeuted th ug

T with seetion GU3.0203 (1} (b). Florida Statutes.
Fam awaoe that aov Gilse infdrrgiion subimited o document 1o the Department of State
constitutes a third degree felony as provided forins 317133 F.S.

Rymande  Laow

Tvped or prined wime dnee

S125.08 Filing Fee tur Artictes ol Orvganization and Designsition of Registered Agent
§ 30.60 Certificd Copy (Optional)
§  5.00 Ceruificate of Status (Optional)



