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TO:  New Filing Section
Division of Corporations

SMART BUY WIIGLESALETI.C
SUBJECT:

Name vt Limited Liability Company

‘T'he vnclosed Anticles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

105E M MORA

Name of Person

Firm/Company
5101 SW 87TH AVE
Address
COOPER CITY, FL 3332%
City/State and Zip Code

PLUZQUINOSF@HOTMAIL.COM

E-mail address; {to be used for finure annual repont notification)

Far further infurmation concerning this matter, please call:

PEDRO LUZQUINOS 934 655-%413
ar )

Name of Person Area Code Daytime L'elephonc Number

Enclosed is a check for the following amount:

S 125.00 Filing Fee DS]'J0.00 Filing Fee & $155.00 Filing Fee & $180.00 Filing Fee,
Cenificare of Status Cenified Copy Centificuie of Stas &
(additional copy is enclosed) Certified Copy

(additional capy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Nivision of Corporations Division of Corpurations
P.0O. Box 6327 Clifwon Building
Tallahassce, FL 32314 2661 Lxeculive Center Circle

Tullahassee. F1. 12301

H 17000 189/322
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ARTIC1ES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE - Name:
The name of the 1.imited Liability Company is:

SMART BUY WHOLFESALE LLC
{Must contain the words “Timited Liability Company, “L.L.C.." or “LLC.")

ARTICLE 11 - Address;
The mailing address and sircet address of the principa) otfice of the Limited Liability Company is:
Mailing Address:

Principal (QMfice Address:
' 510 SW 57TH AVE

5101 SW87TH AVE
COOPFR CITY, FL 33328

COQPER CITY. FL 33328

ARTICLE ILI - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limitcd Liability Company cannot serve as its own Registered Agent. You must designate an individual or

ancther business cntity with an active Florida registration. )

The name and the Florida stree: address of the registered agent are:
JOSE M MORA

Name

5101 SW87TH AVE
Florida street address (PO, Box NOT acceptable)

FL 33328

COBPER CITY
City Stare Zip

P 4/5
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Having been nomed as registered agent and 10 accept service of process for the above stated limited lixbility company ar the

pluce designated in thix centificate, § hereby accept the appoinmeni as registered agen and agree to act i this cupacity 1
Jurther agree to comply with the provisions of all statutes relating 10 the proper and compleie performance of my duties, and i

am fumiliar with and avcepr the oblipativns of nry /wt'lion'bs\regim'rcd agent us gravided for in Chupter 603, F.5..

Registcred Agent’s Sighature (REQUIRED}

(CONTINUED)
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the Limited Liability Company:

ARTICLE LV.
The name and address of each person authorized to manage and vontro]
Dame and Address:

"AMBR" - Authorized Membher
"MGR" = Manager
AMBR JOSE M MORA
5101 SW 87711 AVE
COOPER CI'T'Y, FL 33228
MELVA SANCIILZ
SI0ESW 711 AVE

COOPER CITY, 'L 33328

AMBR

AQPTIONAL)

{Use artachment if necessary)
be specific and cannot be more than five business days prior to or 90 days ofter

ARTICLE V: Effective date, if other than the dare af Rling:
applicabic statutory filing requiremerits, this date will not be Jistad as

(If an effective date is listed, the date muse

the date of filing.)
Note: If the date inserted in this block does not meet the
ent of Stare’s rccords,

the document's effective date on the Depanm

ARTICLE VI: (hther provisions. if any.

REQUIRED SIGNATURF: [‘\\’!\\M \%
Signature of 3 metber or an authoPized representative af @ member,

This document is executed in accardance with section 605.0203 (1) (b), IFlorida Starutes.
I am aware that any false information submitted in a document to the Department of State

constitutes u third degree Ielony as provided for ins.817.155, F.5.

JOSL M MORA _
Typed or printed namne of signee

Eilins F
Agent

$125.00 Filing Fee for Ardicles of Organization und Designation of Registered

§ 30.00 Certified Copy (Optional)
5 5.00 Centificate of Status (Optional)
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