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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Hurane Buy LLC

{(Must contain the words “Limited Liability Company. “"L.L.C..7 or "LLC.™)
ARTICLFE 1T - Address:

The mailing address and streetl address of the principal oflice of the Limited Liability Company is:

Principal Office Addresy:

Mailing Addiress:
512 NE 180th &t

512 NE 190th St
Miami, FL 33179

Miarmi, FL 33179

by
oS
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: r; c. =
{The Limited Liability Cosnpany cannot serve as its own Registered Agent. You must designate an jndividual or = LC—
anather business entily wilh an aclive Florida registration.) 2; . A
-t - =
The name and the Florida sireet address ot the regisiered agem are: m ;) < M
i LB R o
Benjamin Winkler U
Name 5‘}';-,_.‘ wn
= o
512 NE 190th St S o
Florida streei address (P.C). Bax NOT acceprable}
Miarni FL. 3178
City State Zip

Huving been numed as registervd ugent and (o accep: service of process for the above stuted limised Hobifity company al the
place designated i this ceriificate. I hereby accept the uppoininent s regisiered agens and agree 1o act in 1his copacity. |
further agree 1o compiy with the provisions of all statses relating to the proper and complele performance of my duties, anid 1
am familiar with and accept the obligations of niy position us registered agent as provided for in Chapier 605, 5.,

I VL ¥ o
Denawin NAaler

Registered Agent’s Signalure (REQUIRED)

{CONTINUED}
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ARTICLE IV-

The nane und address of each petson suthorized 1o nanage sid control the Limited Liability Company:
Title;

"AMBR" = Authorieed Member
“MGR" = Manager

AMBR

N L Address:

Benjamin Winkder
512 NE 18%ih St
Miami FL 33179

(Use attachment il necessary)

ARTICLE ¥: Cifective date. if ather than the date of filing: (OPTIONAL)

(1F unn effective date is listed, the date must e specific and cannat he anre than five business days prior o or 90 days after
the date of filing.)

Note: 1 the date inserted in this block doees not meer the spplicable staiutory filing requirenwenis. this date will not be listed as
the document’s effective date on the Depariment of Sie’s reconds

ARTICLE VI: Other paovisions. it any.

REQUIRED SIGNATURE: - )
! Borianiin Mdie

Signature of 8 member or an authorized representative of a member.,
This document is executed in accordance with section 6(#5.0203 (1) (b), Florida Statutes.

I am aware that any takbe information submitied in ¢ document 1o Lthe Department of State
constilules a third degree felony as provided for in s §17.155, T.5.

Benjamin Winkler

Typed or printed nanie of sigoee

$125.00 Filing Fee for Articles of Chrganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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