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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -Name:
The name of the Lirsited Liability Company is:
WARADEVA, LLC
ARTICLE 1I - Address: i
The mailing didresg and sorees addeess of the privcipal offiap of the Limijted Lishility Comp

1g:
Prinefys] Offzee Addrey: Mailing Address:

1580 N.E. 1044 Streel 1680 NLE. 104" Strest
Miai Shores, Florida 33138 Mizxmi Shores, Florida 33738
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i

ARTICLE I11 - Registered Ageat, Regitered Offico, & Rogistersd Agent’s Signatre: 1. -

The name ang the Florida stree! address of the regisiared npent are: =

ALI ASHRAF e
1680 N.E. LO41h Strent,
Minmd Shoree, Florida 33138

vl
61:8 WY 01 HVH 600

HMaving been named as regristerod agent and to accopt servioe of procass for the abave stated [{atirad
fiahikity compeaty &1 tha place derignated in this certificate, 1 hereby occept the appotaitent a3
registered agent ond agres (o oct in this eapacity. I further agves to comply with the provistons of
all statines relating to the proper and complels performance of my ddes, and ¥ tm famtiicr with
and accept the obligadont of my position as registsred agens ar provided for in Chapier 678,

Floride Stetatey.

ATT ASHRAF, Refitterad Agegt
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ARTYCLE IV - Manager(s) er Manoging Member(s):
The nerae and scdress of each Manager or Maaging Memuer ig as follows:

itle: Namzand Address:
Managiag Member TAMTAWAN VALLISUTA
I680'N. B. 104th Strect
Mixmni Shores, Florida 33138
Maneging Wember ALI ASHRAF
1630 N.E. 104th Strest
Miami Shores, Plorida 33138
=4 e
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i REQUIRED SIGNATURE: 0 2
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\ TAMTAWAN VALLISUTA, Maneging Member e X b
| oY @
, om B
ALY AYHRAF, Managing Méfubar
{in accordance with yertion GOE.406(3), Plarida Seatates, the =eecution
of thiz dactrmm gonatinut affiemn )
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