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Docusign Envelope ID: E54DCR34-390F-4823-B203-ELFOF22BAG4S
COVER LETTER

TO: New Filing Section
Division of Corporations

CUBAN COFFEE QUEEN 4 LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Organization and fee(s} are submutted fur filing.
Please return all correspondence concerning this matter to the tollowing:

Gregory S. Oropera, Esq.

Name ot Person

Oropeza Stones & Cardenas P'LLC

Firm/Company

221 Simonton Street

Address

keyv West, FL 33040

City/State und Zip Code
greg@oropezastonescardenas.com

F-mail address: (to be used for fture annual report notification)
For further infurmation concerning this matier, please call:
Rae Burns 305 294-0232

at ( )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

mS5125.00 Filing Fee TIS130.00 Filing Fee & [JS155.00 Filing Fee & [15160.00 Filing Fee.
Certiticaie vf Status Certified Copy Certificate of Status &
(additivnal copy is enclosed) Certifted Copy

(additional cupy 15 enclosed)

dailing Address Street Address

New Filing Section New Filing Section Division
Givision of Corporations The Centre of Tatlahassee

P.O. Box 6327 2415 N, Monroc Street, Suite 8§10

Talluhussee, FL 32314 Taltahassee. FLL 32303



Docusign Envelope 10: E54DC234-390F-4823-B203-E5F0F 2284645
ARTICLES OF QRGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compuny is:

CUBAN COFFEE QUEEN 4. LLC
{Must contain the words “Limited Liability Company. "L.L.UL or "LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:
Mailing Aduress:

Principal Oflice Address:
GO0 Whitehead Street

Key West, FL 330440

600 Whitehead Street
Key West, FL 3304)
ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Ageni. You nwist designate an individual o
anether business entity with un active Florida registration.) D e
N €
- - . . S
['he name and the Florida street address of the registered agent are o
. ,1' .:._‘
Gregony S. Oropeza, Esg. - T
b, ") ™3
Nanw oo~
. . B>
221 Simonton Strect S I
Florida street address (1.0, Box XOT aceeptable) G4 T
i 1 —
Rev West FL 33040 s
Ciiv State Zip
Having beew named as registered ageni and o qeeept service of precess for the above stared Tmited Babifine company ar the
& & & ! i : i I
place designated in this cortificate, [ herehy aceepr e appomimient oy registered agent aind agree o act in this capacity. |
Jurther agree to comply with the provisions of all stanses relating 1o the proper andd complote pevformance of my duries, and |

Signad by:

wn fumilicr with and aceept the oblivations of nne position as registered agent as provided for in Bapror 605, 1.8

Erupry §. Propuma
Registered Agent's Signature {REQUIRED)

AT TSR Sy

(CONTINUED)



Docusign Envelope ID: E54DC234-390F-4823-B2D3-E5F0F 22BAB645
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ARTICLE TV-
The name and address of cach person authurized 1o manage and control the Limited Liability Company:

Title; Name and Address:
"AMBR" = Authorized Member
“NMGR" = Manager
AMBR JWE. Real Estie LLC
30 N, Gauld Streel, Sutte R
Sheridan, WY 82801
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(Use attachment if necessary)
AOPTIONALY

ARTICLE V: Eftective date. it other than the date of filing:
(If an effective dute is listed, the date must be specific and cannot be more than five business days prior to or $0 davs after

the date of filing.)
Note: [f the date inserted in this bloek does not meei the applicable statutory filing requirements. this date will not he disted as

the document’s effective date on the Department of State's records,

ARTICLE V1: Oiher provistens. it any.

DacuSigned by:
L i

T / —
/ S )T T
e,
N TIRUGF BB I8 R .

Signature of a niember or an authorized representative of a member.

This document is executed in aceordance with section 6030203 (1) (b). Florida Statues.
[ any aware that any false infermation submitied in a document to the Departmeni of State
constitutes u third degree telony as provided tor in s 817155 F.5,

REQUIRED SIGNATURE;

Marius Venter

Typed or printed name of signee

o Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optionahl



