Division of Corporations
Electronic Filing Cover Sheet

‘Note: Please print this page and use it as a cover sheet, Type the fax audit
number {shown below) on the top and bottom of all papes of the document.

(((x16000190406 3)))

OO

H180001904063A6C.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To
Livision of Corporations
Fax Rumber : (B50)617-6381

From; by e
Account Name : CORP USR B%: g_.:,
Account Humber : 072450003255 TE iz
Phone i (305)634-3694 e wd
Fax Number :+ (305)6332-96%6

L
M -
'.-\3.. $
R
L

HE) -

**inter the email address for this business entiry to be used for future =

iy @nnual report mailings. Enter only one emzil address please.** t 2
L e €D
&, Enail Addrass: E, o

' —.';1‘ e 3

FLORIDA LIMITED LIABILITY CO. =% o

- T o

L Rovas, L 5

Certificate of Status -'IF

[C_ertiﬁed Copy =

[Page Count

i —

— 'Z; <3
[Estimated Charge $155.00 w oy

Electronic Filing Menu Corporate Filing Menu

hitpz:#efilesunbiz.orp/script/efilcavr.exe

Diviliﬂ;nofcorpwmio:u ‘ w W !
LFI rida artment 01 State :

1k
':‘1 s

Pty o)

““rs?-

Help }Q*" \\\D
v

8472016
Sa/T8  [ovd 95N de0D SE9BEESSEE LG:TT 97TBZ/80/B6



a

850-817-6381 8/5/2016 Z:19:43 PM  PAULE ERVIVER rax oserver

G

FLORIDA DEPARTMENT OF STATE
' Dhavision of Comporations

August 5, 201§

COREZ USA

i

SUBJECT: LE ROCEER, LLC
REF: W16000054343 -

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete decument, including the electronis filing cover sgheet.

The name designated in your document is unavailable sinee it is the same
as, or it is not distinguishable from the name of an existing entity,

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguighable from the cone presently on file.

The decuvment numbaer of the name confliect is P15000098997 (LE ROCHER

CORFORATION} .

If you have any quesktions concerning the £iling of your document, please
eall (850) 245-6052.

PAX Aud. #: H16000190406

TANYA L HENDERSON
Letter Number: B16A00016548

Regulatory Specialist II
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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

Date: August 8, 2016

ARTICLE | - NAME;

The name of the Limited Liahility Company is:

LE ROUCAS, LLC

ARTICLE Il = ADDRESS:

The mailing address and street address of the principa! office of the
Limited Lianility Company is:

6260 SW 106™ Street
MIAML, FL 33156

ARTICLE Ill « REGISTERED AGENT, REGISTERED QFFICE, &
REGISTERED AGENT'S SIGNATURE:

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

ROLANDO E. LEIVA
Name

7400 SW 50", TERRACE. SUITE 302
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Florida Street Address
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MIAML, FL 33155 N
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Having been named as registered agent and to accept senvice of pracess for the
above stated [imited liability Company at the place designated in this certificate, |
hereby accépt the appointnent as registared agent and agtes to act in this
capaaity. ] further agres to comply with the provisiond of all statutas relating to

‘the proper and complate performance of my duties, and ! am familiar with and

accept the obligations of my pasition as reglstered agent as provided for in

Chapter 605,0203 (1) (b). ) .

Registered Agent's Signature
ROLANDO E. LEIVA

ARTICLE IV — MANAGEMENT,

The Limited Liabilty Company is to be considersd a SINGLE
manager LLC and is therefore a SINGLE MANAGER LLC company.
The NAME and ADDRESS of each initial MANAGER/MEMBER is as
follows: ) g

Title ) Name and Address:
Authorized Member LOIC FLORENTIN
6260 SW 108TH STREET

MIAMI, FL 33156

~cantinued-
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ARTICLE ¥ BUSINESS DEDUCTIONS

Per IRS regulations the corporation may pay and deduct the health insurance and
tnadical expensaes of Its directors and amployees. Additianally, businass aute .
expenses may be reimbursed ta directors and emplioyees and thus deducted from
cyrrant aperations,

ARTICLE VI ~ EFFECYIVE DATE

The etfactive delg of the Limited Liability Campany shall be; AugusT (@, 296,

Y,
Signature of member or an aulhorizad represantaiiva af 8 memior

in accordance with sectian 805,0203{1)b). Flarida Statutes, the execution
of this document constitutes an affirmatian under the penalties of periury
that the facts stated herein are true

X
LOICFLORENTIN'
MpefiberManager of LLC

August 2; 2@1 6
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