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COVERLETTER
TO: New Filing Section
Division of Corporations
Buvback Beaters, 110
SURBIJECT:

Namue of Limited Liability Company

The enclosed Articles of Organization and lees) are submited lor filing.

Please return all correspondence concemning this matter w the tollowing:

Twala Kelly

Name of Person

Firm/Company

67 nw 183rd St

Address

Miami Gardens, FL 33 L6y e e
=
= =
v ! T v T
Citv/Stute and Zip Code ..

o Y
sales@buvbackdealers.com 5_.} ﬁ

Li-mail address: (10 be used for tuture annual report notitication) w
Vo o
For further information concerning this matier. please cali: M., “
- . . ; e
I'wala Kelly 305-305-0313 o

" i
m  ~d

at{ )
Nume of Person Arca Code Daxtime Telephone Number

Enclosed is a check for the following amount:

512500 Filing lee =S130.00 Filing Fee & fi1%135.00 l"iling Fee & TES L6000 Filing Fee,
Centifivine v Status Certilied Copy Certiticate of Status &
(additional capy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Scetion Division
Division of Corporations The Centre of Toallihassce

PO Box 6327 245 N Monroe Street, Suite 810

Tallahassee. 1K1, 32314 Tullahassee. FI. 32303
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ARTICLESOF ORGANIZATHON FOR FLORIDA TIMTITD LIABILITY COMPANY

ARTICLE I - Name:
The name of'the Limited Liahility Company is:

Buvhack Dealers, 1.1.0

(Must contain the words “Limited Liahility Company. “[..1..C..7or "LLC.)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Fimited Liability Company is:

Principal Office Address:

Mailing Address:
67 nw [83rd St Miamr, Florida 33169

67 nw 183rd St Muuni, Florda 33169

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cinnot serve as its own Registered Agent. You must designate an individual or
another business emity with an active Florida registration.)

The name and ihe Florida strect address of the registered agent are:

Twala Kellv

Ninwe

—i
67 nw [¥did S T s
‘fori O O
Florida streetaddress (1.0, Box NOT aceeplabley -~
o

Miami Flonda RRSEEY %
- ) — o
Cily State Zip e,
-

flaving been named as registered agent and to aceept serviee of process for the abeve siated limie
place designated i this certificate, T hereby accept the appoiniment as regisiered agent and agre
Surther agree to comphewith the provisions of alf statutes refating 1o the proper and complete pe

am familiar witl and acceept the obligations of my pusition as registered agent as provided for in € Chapier 603, |28,
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Registered Agent’s Signature (REQUIRED)

O T
SR
[N

{(CONTINUEN)

|2 NP W20
aza

HY

. [y m
«of liabilin: ('umgrz‘.l'&ﬂu! A
HHo act in this rm@\i &=
srtormance of mv dulits, wfty



ARTICLE IV-
The name and address of cach person authorized 1o manige and control the Limited Liability Company:

'
hF L J

‘I"III’I.
"AMBR" = Authorized Member

TMGR™ = Manager

Mamger Fwaly Kelly
67 nw 183rd 51
Moo, Flonda 3

(Lise attachment i necessary)
SAOPTIONAL

ARTICLE Vo iflective date. it other than the date of [iling; 031672024
(ITan effective date is listed, the date must be specific and cannot be more than five business da

¥s prior to or 90 days after

the date of filing.)
Note: 1 the date inserted in this block does notmeet the applicable statusony filing requirements, this date will not he liswed as

the document’s effective date on the Department of Stae's records. . o
S o =i 3
ARTICLFE ¥1: Other provisions. if any, _I:{:' =
= &
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BEQUIRED SIGNATURE: A m 35
7 "'./'- [P L m(/)
TRy i O
/ —_e
.. . s T ey L e
Nignature of a member or an authorized representative of o member, M wad

This document is executed in accordance with section 605.0203 ¢ 1) (b}, Florida Stunuies.
am aware that any Bilse information submitted in a document o the Depariment of State

constitutes a third degree felony ax provided lor in s 817,155, F 5,

Twala Kelly

‘Fyped or printed natie of signee
o Fppa:
S125. Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certificd Copy {(Optional)
% 5.00 Certificate of Status (Optional)
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