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Docusign Enveloge 1D: E54DC234-390F-4823-B2D3-E5F0F228A645

COVER LETTER

TO: New Filing Section
Division of Corporations

CUBAN COFFEE QUEEN | LLC
SUBJECT:

Name of Linuted Liability Company

The enclused Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter o the follewing:

Gregory S. Oropeza. 125q.

Name of Person

Oropeza Stones & Cardenas PLLC

Firm/Company

221 Simonton Street

Address

key West, FL 33040

City/State and Zip Code
aregfdoropezastonescardenas.com

E-mail address: (1o be used tor future annual report notification)
For further information concerning this matler, please call:
Rae Burns 303 294-0252

at )

Name of Person Aren Code DRavtime Telephone Number

Enclosed is a check for the following amount:

WS 125.00 Filing Fee [35130.00 Filing Fee & [J8155.00 Filing Fee & OS160.00 Filing Fee,
Certificate of Status Certified Copy Certitivaie of Status &
(additional copy is enclused) Certified Copy

(additional copy 15 enclused)

Mailing Address Street Address

New Filing Section New Fiting Sectivn Division
Division of Corporations The Centre ol Tallahassee

PO Box 6327 2415 N. Monroe Street, Suite 310

Tallahassee. FL 32314 Tallahassee, FLL 32305



Docusign Envelope |D: ES4DC234-350F-4823-8203-E5F0F 2284645
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

.

ARTICLE I - Name:
The name ot the Limited Liability Company is:

CUBAN COFFEE QUEEN L LLC
(Must contain the words “Limited Liabilisy Company, "L.L.C."or "LLCT

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice ot the Linited Linbility Company is:
Mailing Address:

Principal Qtfice Address:
284 Muargaret Sureet
Key West. FE 33040

284 Murparet Street

Key West, FL 33040
£

L
e -,

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate i individugl o
- S

another business catity with an active Florida registration. )

The name and the Florida street address of the registered agent are
Gregory 8. Qropeza, Esq. .
i) P q o 7
Nane . X ’
e A
S .
S

Kev West Fi 33040
City State Zip

Huving been named as regisicred agent and 1o aceept service of process for the above stated limired Habiline company ot the

221 Simanton Street
Florida street address (P.0. Box NOT aceeplable}

place designated in this certificate, hereby accept the appoiniment as regisivred agent and agree o act in this capacin. |
furthor agree o comphe it the provisions of ull stanes relating o the proper and complete performance of niy duties. and [

ant fomifiar swith and uecepr the ebligatons of my position ay registered agent ux provided for in Chaprer 603, F.5.
Signed by:

Grupny S. Propma
Registered Agent's Signature (REQUIRLED)

ELm O R oA

£

{(CONTINUED)



Docusign Envelope 1D; £54DG224-390F-4823-8203-E5F0F22BAG4S

ARTICLE IV-

The name and address of cach persan avthorized 10 manaye and control the Linuted Liabiliy Company:
Name R

-I.'I!I!;-
"AMBR”T = Authorized Member

"TMGR™ = Manager

AMBR JAWE. Real Bsiate LLU
30 N. Gould Street. Suite R
Sheridan. WY 82801

!

(OPTIONALY

(Use attachment if necessaryd

ARTICLE V: Eitective date, it uther thun she date of filing:
(If an effective date is listed. the date must be specific and cannot be more than tive business davs prior to or 90 days atter

the date of filing.)
Note: 1f the date inseried in this block does not meet the applicable swunory filing requirentents. this date will not be listed as

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

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATUR T Becusiensaby:
/ YL / -
_// //—.{/’/?- .0y
LT A
Bia N i da R IrisB K 381
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 6030203 (1) (b). Florida Stuutes.
| am aware that any talse information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 817135, F.5.

Marius Venter
Typed or printed mame of signee

Sino "

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

s12
S 30.00 Certified Copy (Optional)

5,00 Certificate of Status (Optional)



