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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2014

ANNABELLE ROJAS
9875 SW 62 ST
MIAMI, FL 33173

SUBJECT: THE ROJAS GROUP, LLC
Ref. Number: W14000027466

We have received your document for THE ROJAS GROUP, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

If ydu have any further questions concerning your document, please call (850)
245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 614A00009295
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The Rojas Group, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Annabelle C. Rojas
’ Name of Person

The Rojas Group. LLC

Firm/Company

9875 SW 62 Street

Address

Miami, Florida 33173

City/State and Zip Code

1
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Annabelle C. Rojas at (L3058 ) 297-1848

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(I $125.00 Filing Fee [1$130.00 Filing Fee & [1$155.00 Filing Fee & C1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additionai copy is enclosed)

Mailing Address Street/Courier Address

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

G
Dnnajoﬁ//@_ 0 fg'ar :



213

2014-May-12 1113 ﬁl\'M Miami Dade Callege 3052372658

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LYABILYTY COMPANY

-

ARTICLE ¥ - Name:
The reme of the Limitad Liability Company ls:

Annakelle. Reyas, LLC

D’ﬁf A The Rolss Group.dtt '
(Must end with the words “Limitsd Lisbility Company, “L.L.C.,” or "LLC.")

ARTICLE 1! - Address:
The meiling address and streat address of the principal office of the Limited Lizbility Company is:

Principal Office Address: ) Mailing Address;
. i

2875 SW 82 Stree
Meml Fi. 33173

Miami, FL 33173

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent's Signature:
(The Limited Liakility Company cannot serve as its own Registered Agent. You must designate an individual or

enather business entity with an active Florlds registratlon.)

The neme and the Florida atreet address of the ragistered agant are:

Annaballs C. Rojas
* Name

20875 SW 62 Street
Florida atreet address (P.O. Box NOT ncoeptable)

Miami FL 33173
City Zip
Having been named as regisiered agent and to accepi service of provess for the above stated imited liability company at
the place dasignated in this cartificate, I heraby accept the appointmant o registered agant and agres to act in this
capacity. 1jfurther agres to comply with the provisions of il statutes ralating to the proper and complate performance
of my duties, and I am fomiliar with and accapt ths obligations of my position os ragistered agent as providsd for in
Chapter 605, F.5.

CatX. %) -
Registored Agont's Signature/REQUIRED) Y =
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ARTICLE IV-
The name end address of each parson autharized to manage and cantrol the Limited Liability Company
ress;

Title:
SAMBR! = Authorizad Mambsr

"MGR" = Manager
MR Annshaile C, Rolgg.
9876 S\ 82 Strast
Miaml, Florida 33173

(Use sttachment if nacessary)
. (OFTIONAL)

ARTICLE V; Effectlve date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannet ba mors than five business days prior to or 90 days after

the duts of filing.)
ARTICLE VI: Other provisions, if any.

umsmmmnﬂ: /'4
R

Signature of 8 member or anénthoﬂzed rapreseatative of a member.
(In ascordanos with section 605,0203 (1) (b), Florida Statutes, the exeoution of this document
constitutes an affirmation under the penalties of perjury that the facts statad herein are true.,
1 am awara that any false information submittad in a dooument to ths Department of State

constitutes a third degree felony as provided for in $,817.155, F.8.)

s —
Typad or printed name of signee +~
’ o
Filing Fess: or =
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o !
§ 30.00 Certifisd Copy (Optional) MLy
§ 5,00 Certifieats of Status (Optional) ™
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