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SUBJECT: ._\fl..:i\_-ii.:‘v”,‘:R CC)J:FE}E’._'_.‘!_’E.’:._._.. o
e of Lipnied Liabdity Company

The enclosed Artieies el Organtziauon and feeis) sre submitied for Shog

Please return all correspendesnee concerning tins mattar w the fullowing:

LLHS A COMPTE BERNANDEL

SUMMER COFFLEE. L

Nasne of Person
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219 3E WOODBARK 8T

PORT ST LUCIE Fi. 34984
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Swend 71p Conde .

Fanatl address: (to b

used for fuire annual report notification)

For furtha informetion conceroing this matter, please cali

MAILOISE RAMIREZ

RINY

72 REEEESER

Name af Person

Faclosed is i choek for the itosang s,
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m517E00 Filing Fee 3
Crartitienig

Mailing Address

New Filng section
Divigion of Corparniiiog,
P Box 6327
Tailahassee, VL 32314

Mg Code Pavatinne Polephone Number

LS00 OO Feling Foe,
Coertinieate of Status &
Centitied Copy

{additional copyv s enciosedd

TISERR.00 Piling Fee &
Certitied Copy
radditione] copy i enclosedy
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Stevet Address
Wum Yivsamm

The Contre of Talluhiissee

1A N Mamone Street, Suite §10
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Tallahassee, FL
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ARTICLES OF ORCGANEZATHON FOR FLORIDA LIMTTED LIABU FTY COMPANY

ARTICLE T - Name:
The tame of ihv: Limited Linbility Company iy

LLC .

SUMMER COFFEE, R
LU

tMust contain the words -

‘Bimiied Ladsibiey Company L0 LC, or
ARTICLE H - Address:
The matting address and suect address of the principal otlice o the Linuted Liabihiy Compuny is

Mailing Address:

Priacipual (Hlice Address:

219 81 WOODDARK 51 o
PORT ST LU(.IL FIL >4 L ) o
. ~
ARTICLE 11 - Registered Agent, Registered Offce, & Registered Apent’s Signature: N
1 ¥
(The Linuted Liabthity Compaiy cannat serve as its vwen Repisterod Avent You mest designaie an indi lclum or. -
anether business entity with an active Florda regisuation) - C: '
Thy naine and the Flonda sueet address ol the registored sgentare: - ;\‘j .
Dl
CAPITAL BRO SERVICES, LLC S ; - )
N i . T
—‘--, -3 s
TU72SW CAMEO BLVD i -
ToomeL T T o . P [958 ]

PORT ST LUCIE kL
iy Stawe Zip

Havine hoen nanied ay regis! ored g oR amed fo gecepi vervic e o process for the ahave stated Emited Hahil NIy compatival the
piace designaied i dus cordficat, Im':ah.. Qécepl the (i ment &8 registered agen! aned agrey fo e in ihis capacine. |
Surther agree o compde it the praniviony of all statitis relaiing o the proper and complete perfprrionee of my diihes, and 1
am familiar witl ane weceps e ahbgotions of my posiiion oy regboered agzens as poavidded o in Chagiter ati5 F S

PN . '/-\\
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e

R:‘_};i-.\‘\':x fApent’s \|~-n=1L.|:.lR SOUIRED)

(CONTINUED
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ARTICLE V-
The nane and addiess of caeh person suihoiized o manage and conal the Limited Lisbiiee Company
Title:
TAMBRT - Autborisad Momber
MOR™ = Manager
AMBER LUIS AL CONMPTE HERNANDEZ o
219 SE W U[H{Al\l\ ST e
|nu] STLUCIE FlLjg08d 7
————— P P P A Y o |
- 2
e e )
- - - -
- .r\J
S i
(Lise nitchment ! necessaryi z, g I L }
P TION: Al &

ARTFICLE Y o Fireenve dite ) otder tan s dase o dimg:

{0 an effective date is disted, the date inust e specilic uu! vanigt hL e lh.m h\v huulncu tays prior o or 9l days atter

the date of filing.)

Note: [Fihe dineinserted in this block does not meet the apphicable sintuiore Sy reguatrements, dug date will not e listed i
s peeerds,

he docuiment™s eftecuve date on the Deparimaent of St

ARTICEE VI Other provisions, i any

REOQUIRED SIGNATURE:
. P
L 1S "'\-L:-f;; i( ”\]{{..— o e
ht"u.:luu ul munhu ar itn authorized representative of a member.
Fhis document 15 exvevted o aceordance with soeton 60050203 ¢ (B, Florida Stnutes
mrivemation submitied in s doeunent o the Deparument of Stade
feloiy as provided forin s XE7 IS FLS

o aware trad any &
constitutes a third dw'

HERNANDEA .

Taped or printed name of signee

]A"I'l a !.' N

NP2ZE.HY Filing Feo Tar Articles of Orgunization wnd Desvignation of Registered Ageat

LTS AL COMPIE

S 30,00 Ceptifed Copy tOptivaad)
500 Certificate of Status {Optionai}
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