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Docusign Envelope ID: E54DC234-390F-4823-B2D3-E5FQF22BA645

COVER LETTER

TO: New Filing Section
Division of Corporations

CUBAN COFFEE QUEEN 2 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted fur filing.
Please return all currespondence concerning this matter to the following:

Gregory S. Oropeza. Esq.

Name of Person

Oropeza Stones & Cardenas PLLC

Firm/Compuny

221 Simomon Street

Address

Key West., FL 33040

City/State and Zip Code
gregoropezastonescardenas, coi

-l adidress: (1o be used for future annual report nutification)
Fur further information concerning this matics, please call:
Rae Bumns 305 294-0252

at ( }
Nanwe of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

=3$125.00 Filing Fee OSt130.00 Filing Fee & 51355.00 Filing Fee & 71816000 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
(additional copy is eiclosed) Certitied Copy

{additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahussee

P.C. Box 6327 24135 N. Monroe Street, Suite 810

Tallahassee, FL 323 14 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY'

ARTICLE L - Name:
The name of the Eimited Liability Company is:

CUBAN COFFEE QUEEN 2. LLC
(Must contain the words “Limited Liability Company, "L.L.C."er "LLC.T)

ARTICLE 11 - Address:

The mailing address and street address ot the principal otfice of the Lirmited Linbulity Company s

Principal Office Address: Mailine Address:
291 Front Street, 0 291 Front Street. #6
Key West, FL 33040 Key West, F1L 33040

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agents Signatuee:
(The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individuat or
another business entity with an active Florida registration.}

The name and ithe Florida street address of ihe registered agentare:

Gregory 5. Oropeza. Esg. .'.:"
Name o
221 Siimantan Streel TR S
- . T < C T
Florida street address (110, Box NOT acceptable) ok ‘o
Kev West FL 33040 2 3
Ciry State Zip

Having been numed as registered agemt and to accept sorvice af process for the above stated timited liabidin: company: af the
phace designared i this cortificate, Therehy aceept the appoiiient s regisiored agent and agree o aet i this capaciiy. !
further agree o comple witl the provisions af ol siatiies relating to the propes and complete performeance of i duties, aned |
am familiar with and accepi the obligations af iy position as regisiered agens o provided for in Clapier 605, IR

Signed by

Grupry S. Bropme

M ROF OUCISUTILLT

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach persen authorized w manage and copirol the Limited Liability Company:
Litly; Name and Address:
TAMBR" = Authorized Member
"MOGRY = Manager
AMBR LW.E, Read bsiate LLOC
IO N, Gould Street, Suite R
Sherrlan. WY 8280]
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{Use attachment if necessary)
AGPTIONAL)

ARTICLE V: Eflective date, if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: [fthe date inseried in this block does pot meet the applicable statutory filing requirements, this date will not be histed as

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

ARTICLE V1: Other provisions. if any,

DocuSigned by:

REQUIRED SIGNATURE: I,
& 2 A T
ISV o W

Signature of 3 member or an authorized representative of a member.
This document is executed in accordance witl section 6050203 ¢ 1) (b, Flonda Statutes.
I am aware thai any false intormation submitted in a document to the Department of State

constitutes a third degree felony as provided forins 8171585, F.s,

Marius Venter
Typed or printed nme ot signee

u Foeey:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

2
$ 30,00 Certificd Copy (Optienal)
$ 5410 Certificate of Status (Optional)



