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CORPORATION SERVICE COMPANY

1201 Hays Street
FL 32301

Tallhassee,
Phone: 850-558-1500
ACCOUNT NO. : 120000000195
REFERENCE : 929041, 4320744
AUTHORIZATION : 2{;%§Lﬁﬁﬂaw—~)
COST LIMIT § 125.00
ORDER DATE November 27, 2017
ORDER TIME 3:16 PM
ORDER NO. 929041-005
4320744

CUSTOMER NO:

DOMESTIC FILING

NAME: ROCHELLE PROPERTIES LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Roxanne Turner - EXT.

CONTACT PERSON:
EXAMINER’'S INITIALS:




COVER LETTER
TO: New Filing Section
Division of Corporations

ROCHELLE PROPERTIES L1C
SUBJECT:

Name of Limited Liability (Fompany

The enclosed Articles of Organization and tee(s) arc subnutted for filing.

Pleast return all correspondence concerning this matter to the following:

Jishua P Warss

Name of Person

C/G Loeb Block & Patners LLP

Firm/Campany
505 Park Avenue, 8th Floor -
-
Address pa
e
New York, New York 10022 ':-"J .
) City/State and Zip Code s
- i~
msansonc{@loebblock.com '..‘_'_; Yen
E-mail address: (to be used for future annual report notification) C.:v ) ' —1
Y
For further inforination concerning this malter, please call: P
Maureen Sansone 212 755-5510
at ( )
Name of Person Area Code

Daytime Telephone Number

Enclased is o check for the following amount:

DS 125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee &
Certificate of Status Certified Copy

{additional copy is enclosed)

$160.00 Filing Fee,

Certificate of Status &

Centified Copy .
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section
Division of Corporations Division of Corpotations
P.O. Box 6327

Cliften Building
2661 Executive Cenier Circle
Tallahassee, FL. 32301 °

Talluhassee, '1. 32314




ARNCLES OF ORGANIZATTON FOR FLORIDA LINTED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Lizbility Company is:

(Must conain the wards “Limited Liabtlity Company, “1.L.C." or "LLC.™)

ROCHELLE PROPERTIES LLC
Mailing Address:

ARTICLE N - Address:
The mailing address and strect address of the principal office of the Limited Linbility Company is:
¢/o Locb Block & Partners LLP

Principal OfTice Address:
505 Park Avenue. §th Floor
New York, New Yok 10022

<o Loch Block & Partners LLIP

_ 305 1wk Avenue 8B
—_Mew York, NY 10022

ARTICLE L1 - Registered Agent, Repistered Office, & Registered Agent's Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration,)

Corporation Scrvice Company

‘I'he name and the Florida stieer address of the egistered agent ate:
Name

1201 Hays Street
Florida street address (1I"O. Box NOT acceptable)

Tallohassee, FI, 32301
State Zip

City
Herving been named as regisiercd agent and 10 aceept service of process for the above siated lmited liahility conpany ol the

place dexignated i this certificate, | hereby accept the appoinmient as registered agent and agree o act in this capacity, [

finther agree 1 comply with tha provisions of all stanwies refating to the proper and compleie performance of my duties, and |
Asst. Vice President

am familior with and accept the obligations of my position us registered agent as provided for in Chapter 603, F.N.

o
l Registered Apent's Signatine (REQUIRED)

(CONTINULED)

Roxanne Turner



ARTICLE V-
The name and addiess of each pason authorized w0 monage and canurol the Limited Liabtlity Company

Title; Natie A
"AMBR" = Authorized Meinbu
"MGR™ = Manager
MGR Leoin litbas
c/o Loch BBlack & Paitners LI
New York, Now York 10G22

(tIse anachinent if necessary)
AOPTIONALY

ARTICLEV:

Effeciive date, if ather than the datc of filing
(I s effective date is listed, the date must be specific and cannat be more than five husiness days pelor to or 90 days afier
Nate; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
eiTective date on the Depattment of State's records

the document’s effe
ARTICLE VI: Other provisions, ifuny
-

REQUIRE |1‘§I(“\',\Il Itk
/“\..
-nhﬁlcnl n member or an antharized representative of 2 member.

ument 15 exccuted in accordance with scciion 605.0203 (1) (b), Florida Stanties.

This d
[ amy ‘gfgrcarc that any {alse information submitted in a document ta the Department of State
cnnslr'nsics a third degree felpny as provided for in .817.155, F.S,

hed or printed name of signec

Filine Lices:

$115.00 Filing Fee for Avticles of Ovganization and Designation of Registered Ageat

S 30.40 Certified Copy {Optional)
§ 500 Certificate of Status (Optional)
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