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FLORIDA DEPARTMENT OF STATE
Davision of Corporations

May 20, 2014

VCORY SERVICES, LLC

'

SUBJECT: ROCHELLA B IMPORTS LLC
REF: W14000031576

We received your elec¢tronically transmitted document. BEowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electroniec filing cover sheet,

Effective January 1, 2014, all limited liability ecompany forms must be
pubmitted in accerdance with the Revised Limited Liability Company Act,

Chapter 605, Florida Statutes.

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

If you have any ¢questions concerning the filing of your document, please
call (850) 245-6051,

Deborah Bruce FAX Aud. #: H14000117356
Regulatory Specialist IIX Letter Numbar: 214A0001080Q7
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BQCHELLA B IMPORTS LLG

{Musl end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Adilress: Muailing Address;
S054. MIAMLLAKES DRIVE LB MIAMI LAKESDRIVE
MIAMI LAKES, EL 33014 : MIAMILAKES, FLL33094

ARTICLE Il - Registered Agont, Rogisterod Officy, & Ropistersd Agunt’s Signature:

{The Limited Linbility Compnny connol serve as its own Registered Agent. You must designale nn individuul or
another busincss entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

VYCORE SERVICES, (NG,

Name
5011 SOUT!|
Florida strect addresy (P.Q. Box NOT aceeptnble)
DAVIE FL 33314
City Zip

Having been named as regisiered agent and te accept service of process for the above stated limited liability company ol
the place designeared i this cerdificate, | hereby aceept the appoimment as registercd agent and agree fo act in this
capacity. I firiher agree (o comply with the provisions of all siatutes refusing fo the proper ond complete performunce
af my dutles, end I am familiar with and accopt thoe obligations of my position as registersd agent ax provided for in
Chapter 603, F.S..

"

Registered Agcnl%u re {REQUIRED)

(CONTINUED)
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ARTICLE 1V- .

The namo and addross of cach porson authorized to mannge sad control the Limited Linbility Company:
Title: Name and Addresyy

"AMBR" = Authorized Member

"MGR" w Munuger

MGR : Chairn Treitgl

5854 Miami | akes Drive
Miami, Flordda 33014

(Use attachment i€ necessary)
ARTICLE V: Effostivedato, ifother tian the duse of ling: [11ay } 0 1Y  (OPTTONAL)
(If an effcctive date is listed, the date must bo spccilie wod canayl be more than five business dryx prior to or 90 dnys ufter
the date of filing.)

ARTICLE VI: Other provigions, iTany.

REQUIRED SIGNATURE:

s Serfif

Signature'of n member or an Authorized representative of o wember.
(In necardnnce with gastion 605,0263 (1) (b), Florids Stalutes, the exesution of this document
constitutes an affirmation under the penaltiog of porjury that the ficts stated heroin are trae,
[ am awmre that any false information submilied in a document to the Department of State
constituted a third degree felony as provided for in 3.817.155, F.8.)

CHAIM. tRELTE L.

Typed or prinled narne of signee

$125.00 Filing Fee for Articles of Qrgunization and Desigoation of Registered Apent
3 30,00 Cortificd Cupy (Qptivaal)
$ 500 Certifiento of Stmiun (Optional)
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