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pivision of Corporations
Fax Number : (B58)617-63B1

From:
Account Name  : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number :@ I20060080019
Phone 1 {305)552-5973
Fax Number : {3B5)675-5544

*#Entpr the email address for this business entity to be used for future
annual report mailings. Enter only one email address plaase.®®

Email Address:
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SUBJECI: BECCHI, LLC
REF: W16000051870

We received your electronically tranamitted decument. However, the
doocument has not heen filed. Pleass make tha following correctiens and
refax the complete document, including the electronie filing cover shaet.

Effective Januacy 1, 2014, all limited liability company forms must be |
subpitted in accordance with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes.

If you have any further questions conaarniné your document, please call
(850} 245-6052.

Valerie Herring FAX Aud. §: HI600D178175
Regulatory Specialist IIL Lettar Number: 416A00015582
New Filing Section

P.O BOX 6327 — Tallahasses, Flonda 32314
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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

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

Bochl, LLT

" (Must end with thn words “Limited Lisbtilty Company. “Limnad Compsny™ or thely abbrevizfion “L1.C,” er™L.C.,%)
ARTICLEII -~ Adgdress: ‘
The mamling address and street address of the principal office of the Limited Liakility Company Is;
Principal Office Addveas: Maiting Addresar
141 Sevilia Avenup . 141 Sevilla Avenug
Loral Gebles, Florida 33134 Coral Gablas, Fiorida 33134

ARTICLE I - Regivtered Agent, Registerced Difles, & Rogistered Agent’s Signature:

(The Limitad Liability Company cannot ferve ns it owo Registered Agent. You musi designatz an individust oy anothee
bustniess emmity with. an active Florlda registmirion )

The name and the Florida sirest pddress of the registerad agent are:

Vaiantln Lopaz cfo Lopez and Pariners, LLC
Name

2600 Douglas Road, 3uite 811
" Plorida sceet addrass (P.O. Box NOT acoeprabie)

Coral Gables .. CPL 33134
City, Swte, and Zip

Herving been pamed as registered agent and fo accept service of process for the above stated Emiled
labitity company at the piace designated in this cersificate, ] hereby accepi ihe appointment as
registered agent and agree Yo act v this eapacity. [fivther agrze to comply with the provisions of all
starutes relating o the proper any complete performance of my dities, and 1.am familiar with and

aceapt the obligations of my g Isierud agent ag provided for in Chapter S0BF.S,,
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ARTICLE 1V~ Manager{s} or Managing Member(s):
The name and address of esch Manager or Managing Member is as foilows:
Title: nd ad 2
"MQGR" = Manager '
"MGRM" = Managing Membex
MGRM Tim Linshan
141 Sovllla Avanua L
Corg! Gables, F 33134 ~
(Use attachment if necessary)
ARTICLE V: Effective date, if other thon the date of filing: 30 18,2018 .. (OPTIONAL)
(If an effective dute ix listed, the date munt be specific and cannot be more than five business ays prior
to or 90 days after the date of filing,)
REQUIRED SIGNATURE: ..
- :‘_t;“u‘ =
- S W IR
Sigooture of u member oc dgfuthorized represeatative of & mamber. :;CF—S« T':) Gﬂ":
. ’ ’J.:- " :‘_1;1'.,
(m accordance with saction/inB  Florida Stamtes, the axeqiion o L o |
of this dotement cunaiiuich an affivmation under the penaltiea of porjury N s I o
tht the facts siated Hervin are true.) me g {kt
___Tim Linahan L T
“fyped ar prined nama ol ngnee o 3 :: ) *
G o
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