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- GENUINE WHOLESALE LLC

B ATKY
ARTICLES OF ORGANIZATION FOR FLORIDA LIRAITED LIABILITY COMPANY .

ARTICLE | - Nama: _

The neme of the Limited Liability Company is:

GENUINE WHOLESALE LLG

{Must contain the words "Lim#ag Liability * "L.L.C." or "LLC.")
ARTICLE Il - Address:

The mai_ﬁng address and street address of the principal office of the Limited Uability Company is;

incipal O dress: iling Addra

1928 NW 20 5T . 1929 NW 20 ST
Miami, Ft. 33142 Miaini, FL 33142

ARTICLE 1} - Registérad Agent, Roglstered Office, & Registerad Agent's Slgnature:

{The Limited Liability Company cannot serve as its own Registered Agant. You must designate anh inlividual or
another businese entity with an active Flonda registration.)

The name and the Florida straet address of the registered agent are:

q
1G:8 WY L - ¥d¥ 2202

o7 r
AIHAM OMACHA e RE
Name Ten o
23 -
1829 NW 20 ST ==
Flarida street address {P.O. Box NOT acooptsble) =
MIAMI FL__ 33142
City State Zip

Having besn named as registered egent and to accupl servica of process for the above staled fanited fiabiity crenpany af the

Place designalad in this certificate, | horeby accept the appsintment s registarad agen! and agroe to act in th's capacily. !
further agroe fo comply with the provisions of alf ststutos relafing to the propar-ond complolo parforniance of my duties, and |
am famdiac with and aocepd the cbfigalions of my position as megislarcd agent us provided for in Chapter 605, F.S..

el

—

- R

__Reisiered Agents Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to.manage and control the Limited Liabitity Company:
Titlo; Nampe nnd Addross:
"AMBR" = Autherized Member
"MGR" = Manager
AMBR AHAM OMACHA
1829 NW 20 ST
MIAMI, FLORIDA 33142
e ™o
S
s am ;
{Use attachment if neceesary) = 3
“nir -
ARTCLE V: Effective date, if other than the data of fiing: (OPTIONALY, 7.~ [

{if an offoctive date ix listed, the.date must be specific and cannot be mora than five businoss days pfidr to orgdays rr
— 1

aftur the date of filing.)

Mote; If.the date inserted in this biock does not meet the applicablo stahAory fling requirements, this date @ Kot be dsged a8l

the document's effective date on the Department of State's records. =2 A

™

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: I .
/ N
[+

- smber or ah autharizod reprosentative of 2 member.
This document is exactted n accordance with sectlon 05,0203 (1) (), Florida Statites.
| am aware that any false informafion submilted In a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

AIHAM OMACHA

Typed or printed name of signee

Eiling Fees:
$125.00 Filing Feo for Articlos of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy {Optional)
$ 5.00 Certificate of Status {Optional)



