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RTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

WASHE LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE I} - Address:
Ihe mailing address and street address of the prineipal office of the Limited Liabifity Company is

Matling Addvress:

incipal Office Add
/o TRIPP SCOTT, P.A. /o TRIPP SCOTT, P.A.
4755 TECHNQLOGY WAY, SUITE 205 4755 TECHNOLOGY WAY, SUETT: 205
: .- BOCA RATON, F1. 33432 .

. BOCA RATON, FL 33432

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabillty Compeny cannot serve as its own Registersd Agent. You must devignate an individual or

another business entity with an ective Florida registration.)

he name and the Florida street address of the regisiered agent are:
SETH E. ELLIS, ESQ.

Name

4755 TECHNOLOGY WAY, SUITE 205
Ilorids sweet address {P.0. Box NQT acceptable)

BOCA RATON FL 33432
City State 7ip

Having been named as registered agent and to accept service of process for the above stated limited lichility company af the
place designated in this certificare, | hereby accep! the appoiniment as reglstered agent and agree fo act in this capacity. !

826

Surther agree o comply with the provisions of all stanites relating to the proper and compleie psrformance of my duties, and |

am familiar with and accept the obligations qf my position as rrgum ed agent ax provided for In Chupier 603, F25..

poature (REQUIRED)Y
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ARTICLE1IV-
The name und address of each person authorized 10 manage and control the Limited Liabidity Company:
Name and Addrgss:

Title;
“AMBR" = Autharized Member

*MGR" = Manager :
MGR STEFAN JOYAL

4755 TECHNOLOGY WAY, SUITE 205
BOCA RATON, FI. 33432

(Us¢ atkchment il necessary)

ARTICLE V: Effective date. if ther than the date of (iling: i AOPTIONAL)
(It an ffective date is listed, the date mus? be specitic and cannot be more thas five busincss days prior (o or 90 days aRter

the date of filing.)
Note: (Fthe date inserted in this block does not meet the applicuble statlory filing requirements. this dae widl not be listed as

the document’s effective dote or the Depariment of State’s records,

ARTICLE VI: Other provisions, il'any.

WSIGNAW/

%’ﬂ?{ e:m authoriced represcatative of g member.

This documgrts exceuled in accordance with seetion 605.06203 (1) (b). Florida Statues.
1 am aware Bfal any filse information submitted in a document 1o the Department of State
constitutes n third degree felony as provided for in $.817.155. ¥.5,

SETHE. ELLIS, ESQ. o
Typed or printed name of signec N

312500 Fiting Fee for Articles of Organization und Designation of Registered Agent
5 30.04) Certifted Copy (Optional)
3 5.00 Certificate of Status (Optional)
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CONSENT TO USE OF NAME

[, Stefan loyal, as Vice President of Washe. Inc.. consent to allow the name WASHE to
be used by WASHE, LLC, for use as a domestic limited liability company in Florida

Dated: July 3l 2015

By:

Name: ktc nJovai ! \ ;
Title: _’ Vice Presidgnt
{

I the presence of:

-
P -
Cmoo
= g
Pﬂnlﬂd ’\lamc EUON-L A b/‘m—-}b ?-{:11 ,:-: N
e e
3 W
by T ==
L{ Vi vy (G Bn
Primed Name: Ayscny (OO0 TG ==

=

1215545v1 95B235.0001
HES000211826

T

Lnu‘vm

v

i’m LR
I

'm, G il n Y L PR T TR

- ¥

A SIS 385 -4 8.5 NN SN S0




