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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE T - Namg:
The name of the Limited Liability Company is;

Buy Selo LLC

{Must contain the words “Limited Liability Company. "L.L.C.." or "LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principal oflice of the Lirmited Liability Campany is:

Principal Office Address:

Mailing Address:

512 ME 190th St
Mizrmi. FL 33179

512 NE 190th &
Miami. FL 33179

ARTICLEIIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Apent. You miust designate an individual or
another business enlity with an active Florida registraiion.)

The name and ihe Florida sireet address of the egistered agent are:

IRy
VL

Having been named as registered ugemt and (o aceept service of process for the above staied limited liahility company a0 /@™
place designeded i ihis certificaie. [tereby accept the appoiamment as registered agent and agree to act in this capaciiy. 7
further agree o compiy wirh the provisions of all yaties relating 1o the proper und complete performance of my duries, and |
o fenilior with and accepi the obligations of my posiiion us regisiered agent as provided for in Chaprer 603, F.5..

o ; £a [
Benjamin Winkler — % =2
tName ‘; L. =
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512 NE 180tk &1 [f; CYS B
Flarida streei address (P03 Box NOT acceptable} ILQ‘:: '5 Foa
M Tt
Mianti FL 33179 - :__BU: o}
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City State Zip o n
::3 3
i wn
on

P
ROk 0 '.'\Jmf'a’

‘o’

Registered Agent’s Signalure (REQUIRED)

(CONTINLED)
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ARTICLE [V-
The nate und address of each person authorized o nanage asd comntrol the Limited Liabitity Company:

"AMBR" = Authorized Member
"MGR” = Manager

AMBR Benjamin Winkler

512 NE 190th St
Miami FL 33179

(Use atachment if necessary)

ARTICLE V: Effective date. if other than the dale of filing: C(OPTIONAL)
{If an effective date is listed, the date must e specific and cannot he more than five business days prioe to or 90 days after

the date of filing.}
Note: Ibe date inserted inthis block does not meet the applicable siautory 1iling requirements. this date will nut be listed as

the document’s efTective date on the Depintment of State’s records.

ARTICLE VI: Orher provisions, if any,

REQUIRED SIGNATURE: o
_Iestaiy, Vinea”
i I

Signature of # member or an authoriced representative of » member.
This document is executed in nccordance with section 65,0203 (1} (h), Florids Suatues.
[ amn aware 1hat any Iale information submitied in a document Lo the Depariment of Siate

canstitules o third degree felony us provided for in s 817155, F.5.

Benjamin Winkier

Typed or printed name of signee

Ei 'l ug En £3:

$125.00 Filing Fee For Articles of Organization and Designation of Registered Agent

% 30.00 Certificd Copy {Qptional)
$  5.00 Certilicate of Status (Optional)
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