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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2006

JUAN A. ABERLE
5880 S.W. 74TH TERRACE #7-C
SOUTH MIAMI, FL 33143

SUBJECT: ABECAFE PLANTATIONS LLC
Ref. Number: W06000041950

—
=

['-J

We have received your document for ABECAFE PLANTATIONS LLCwand"“
check(s) totaling $70.00 of which $70.00 has been designated to fil&ithis & 3

document. However, the enclosed document has not been filed and is belng
returned to you for the following reason(s): gﬁ:z
Moo
There is an additional amount of $55.00 due. Refer to the aitached fee scheduie
for a breakdown of the fees. Please return a copy of this letter to ensure:your

money is properly credited. i
The fees to file a Florida Limited Liability Company or register a Foreign lelted
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 706 A00057022

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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abecafe plantations lic

Growers and roasters of fine gourmet coffees

September 19, 2006

v
*

i

, o

Divisions of Corporations 1, =2
State of Florida ; &
P.O. Box 6327 ; i

Tallahassee, F| 32314 |
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Dear Sir,

1
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ot

%

In compliance with section 608.503 of Florida statutes, attached please find our
application to transact business in Florida along with an original certificate of
existence from the State of Delaware (ref. Authentication # 5043194).

We are enclosing a check for an amount of $70.00 (ref. Citibank check #380) .

Please send us the registration to our address shown below.

i

Sincerpiy: ‘

"~ Juan A. Aber ’

Director

Attached

5880 S.W. 74 terrace No. 7-C, South Miaml, Florida 33143
TEL 305-669-9014 email: info®mvestatecoffee.com

602

% WY £~ 1009

55

1

[ES

[
[




COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: H BECAFE FA JTRTIoNs Llc
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida.,

T &
-n s
Please return all correspondence concerning this matter to the following: =3 =
=g T
W H
3] —':a [r%]
Jvan A. Aeenle fe o
(Name of Person) u =
oot 2
| 25 e
AGEcare Planmanons Llc AR

(Firm/Company)

5§80 e.W. Ty Jérace # 7-&
(Address)

South Migmi | Flazon 33143

(City/State and Zip Code)

For further information concerning this matter, please call:

Juan A Aserle

at ( _?OS' ) é'é?a- ?0/4—
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee  [18$130,00 Filing Fee & [J$155.00 Filing Fee & [1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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abecafe plantations lic

Growers and roasters of fine gourmet coffees

September 19, 2006

Divisions of Corporations
State of Florida
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P.O. Box 6327 Co
Tallahassee, F1 32314 =0
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Dear Sir, o
'!"_'\.-7_

In compliance with section 608.503 of Florida statutes, attached please ﬁn@?&ﬁr
application to transact business in Florida along with an original certificate of
existence from the State of Delaware (ref. Authentication # 5043194).

We are enclosing a check for an amount of $70.00 (ref. Citibank check #380) .

Please send us the registration to our address shown below.

Sincerpiy

Juan A, Aber

Director

Attached

5880 S.W. 74 terrace No. 7-C, South Miami, Florida 33143
TEL 305-669-9014 email: Info®@mvestateccffee.com

09662
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abecafe plantations lic

September 27, 2006

Division of Corporations
State of Florida

PO Box 6327
Tallahassee, Fl 32314

Dear Sir:

We are attaching a extra check for $55.00 and a signed Certificate of
Designation of a registered agent/ registered office.

Sincerel

N a:////

Juan A. Aberle
Director

5880 S.W. 74™. Terrace No. 7-C, South Miami, Florida 33143 U.S.A.
Tel (305)669-9410 email: info@myestatecoffee.com

09862
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. APECAFE PlLANTATIONS Ll

(Name of Foreign Limited Liability Company)
2. DelawAre

3
(Jurisdiction under the faw of which foreign Timited Tability
company is organized)

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN

{ FEI number, if applicable)
4, /- 1{- 2005 s,  PERpeTvAL.
(Date of Organization) {Duration: Year limited liability company will cease to
exist or “perpetual")
6 EI
' _ =t 2
{Date first transacted business in Florida, 1f prior to registration.) S =
(See sections 608.501 & 608.502 F.S, to determine penalty liability) b & e
S o) 4
7 5880 6.WJ. 1Y Tervgce # #-< LEI Tfﬁ
LT '“{"“g :
-~ \ "ﬂ -p
SouHn Miam) Floewpa 33/43 R R o
(Street Address of Principal Office) Y - -
SR on
8. If limited liability company is a manager-managed company, check here ] EAR

9. The name and usual business addresses of the managing members or managers are as follows:

j VA A . Aéer/e.
Kozzni> pAherle

10. Attached is an oniginal certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, I'the certificate isin a foreign languege, a
translation of the certificate under cath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: _ZOASTED _&OUrHeET
COFFEE

Ny
Signature ,ofﬁ member6r an authgrifed representative of a member.

(In accordance with section 608.408(3), B<S., the execution of this docurnent constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Jvand A - ABER (&
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:

= =

eh 2

1 r— C Q
Abpcate Plantztions Llc =
2. The name and the Florida street address of the registered agent and office are: Urﬁ* .
] C} =

=
AR =)
Jdan A. Aberke 22 2
(Name) Sm

SEFO S W. 7Y Jerchce Mo, P-E&

Florida Street Address (P.O. Box NOT ACCEPTABLE}
50“% M/\m’l/ FL _33 /‘/j

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree {0 act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as

gistered agent as provided for in Chapter 608, Florida Statutes.
~

gg@//

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5,00 Certificate of Status {(optional)




Delagware ™

The TFirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ABECAFE PLANTATIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2006.

\2&buu~ut ,dﬁ,uutkagaz;mgb¢,ag
Harriet Smith Windsgr, Secretary of State

AUTHENTICATION: 5043194

3910266 8300

060852316 DATE: 09-15-06




