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COVER LETTER

T0: New Filing Section
Division of Corporations

Cirowers' Alliance Brand Coffee, LLC
Name of Lunied Liabatity Company

SUBJECT:

The enclosed Articles of Organization and tees) are submitted for filing.

Pleuse return all correspondence concerning this matter to the following

Stephen Gladden

Nanme ot Person

Growers” Alliance Brand Coftee, LLC

Firm/Company

1761 Dobbs Road =103

Address

SU Augustine. FL 32084

City State and Zip Code

Stephen. Giladden/@gmail.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Gi)d ) 822-8001

Adam Edgecombe at (
Dastime Telephone Number

Name of Person Area Code

Eoclosed is a cheek for the following amount:
—5100.00 Filing Fee.
Certificate o Staius &
Certitivd Copy

tadditiomal copy s enclosed)

—S135.00 Filing Fee &
Certitied Copy
tadditional copy is enclosed)

TI5130.00 Filing Fee &

2312500 Filing Fee
Cernficate of Siatus
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Nume:
The name of the Limited Liabilitn Company 1

Growers” Alliance Brand Coftee. LLC

(Must contain the words “Limited Liability Company, L L.CL7or "RLCT

ARTICLE 1) - Address:
The mailing address und street address of the principal office of the Lunited Liabilits Company is:

Principal Office Address: Mailing Address:

1761 Dobbs Road =103
ST Augusime, FL 3208

1761 Dubbs Road =103
St Augustine, FL 32084

ARTICLE H1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Campany cannot serve as ils own Registered Agent. You must desigmae an individual or

another business enitty with an active Florida registration.)
The name and the Fiorida strect address ot the registered agent are:

Adan B, Edeccombe, Esq.
Nume

4635 Salisbury Read, Suite 204
Florida street address (PO Box NOT aceeptable)y

Jacksonville, FL 32236

City State Zip

amt famiticr wilt and accept the ablisvafions of my po. s regisicred apent us pravied tor i Chaprer 6030 F.S.

Registered Agent's Signgﬂﬁ (REQUIRED)
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ARTICLE IV-

The name and adidress of each person cuthorized to manage und control the Taimited Liability Company:

] I . _-\',“m. .“”| _““h-’.::.
"AMBR" = Authorized Member
"NMOGRT - Manager

MGR Stephen CGladden
76T Tobbs Koad =110

St Augustine. FLL 33084

{Use attachment if necessary)
AQPTIONAL)Y

ARTICLE V: Effective date. i other than the daie of filing:
(1T an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 dayvs afte

the date of filing.)
Note: 1 the date mserted inthis block daes not meet the apphicable statutory filing requirements. this dute will not be listed as

the document’s effective date on the Depariment b State’s records.,

ARTICLE VI: Other provisions. it any.

- / )

Nwmanhm or an fu hmuml representative of a member.
This document is oxecuied inaccordance with section GG 0203 (1) (b)), Flonda St

I am aware that any fulse infurmation submitted in a document te the Department of State
canstinwies a third degree felonyvas provided forin s 817135 F.S.

ADAM B. EDGECoMEE £ofd. FLGISTEREY AGENT
Ty ped or printed name of signee =
ot
SE e Fecss .
S125.00 Filing Fee for Avticles of Organization and Designation of Registered Agent <
s

5 3000 Certified Copy (Optional)
5 300 Certificate of Status {Optional) o
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