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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Namne:

The name of the Limited Liability Company is:

Buy Amazing LLC

(Must contamn the words "Limited Lizbility Company. “L.L.C." or "LLC.")
ARTICLE [T - Address:

The mailing address and street address of the principal effice of the Limited Liability Company js:

Principal Office Address:

Mailing Address:
512 NE 180th &1

512 NE 190th St
Miami, FL 33179 Miami. FL 33178
.. ra
EREY
ARTICLE II1 - Registered Agent. Registered Office. & Registered Ageat’s Signature: i EE
{The Limited Liability Company cannot serve as its own Registered Agent. You must designare an individuat or ';__:.. (_
another business entity with an active Florida registration.) = <«
’ =z 0
win e
The name and the Florida sireet address of the registered agenl are: ro:v_ OV : .
71— !
o o
Benjamin Winkler oy } )
; o
Name Qs o
=
512 NE 190th S1 =cn Y
Florida street address (P.O. Box NOT accepiable) ¥
Miami FL 33179
City Stase Zip

Huving been nupted us registered agent and 1o accept service of process forr the above stated limiled Liability compuany of the
place designaied in ihis certificaie. | hereby accept the appoininient as registered agent and agree to act in 1his capucily, |
[uether agree so comply with fhe provisions of wlf stendes refasing 1o ie properand complete performance of my dusies. and 1
am fomiliar with and accept the obligations of niy posilion us reg istered ager us provided for in Chapter 605, F.5..

w .. "o
Bpiizefin Wnler

Registered Agent’s Signature (REQUIRLED

(CONTINUEIN
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ARTICLE IV-

The name and address ol each persun autharized o nunage and control the Limited Liabiliny Company

"AMBR" = Auhorized Member
“"MGR” = Manaper
AMBR

Benjamin Winkler
512 NE 1901h St
Miami FL 33179

(Use attachment if necessary)

ARTICLE V: CiTeciive dale. il nther than the dale of filing:

AOPTIONAL)
LIE an offective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days alter
the date of filing, }

Note: 1 the date inserted in this binck does not meel the applicable siatutory filing requiremenss., this date will nut be listed as
the document's efTeclive dale on the Depaniment of State’s 1ecords

ARTICLE VI; Cnher provisions. it any,

REQUIRED SIGNATURE:

. ]
3:‘)3'.','-/"”:?3'- \\'\v’.’ﬂﬂﬂ °

Signature of » member or an authorized representative of a nember.
This dacument is executed in sccordance with section 6(15.02013 (1} (b}, Florida Statutes,

[ am aware that any false infarmalion submitied in a document 1o the Depariment of State
conskitules a thind degree felony as provided for in s 817,155, F.S.

Benjamin Winkler

Typed or printed name of signee
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