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AKTICLES OF M@memm COMPANY -
ARTICLETY - Name:
The name of the Limited Lisbility Cormpanys::
Wayoo, LLC
(Must end with the words “Limited Liability Cormpany, “LL.C.." or “LLC.™)
ARTICLETI - Address: . .
The maiting addregq and grreet address of the prineipal office of the Limited Liability Company in:
Prineipal Dffice Address: Mmz
04 A(th. S¢ #42, ANE
-1 \ g 4” 1T
ARTICLE ¥II - Registered Agent, Registered Office, & Regiviered Apeot'sSignatore:
(The Limsed Lisbility Company cannst serve.a8 it oovn Registered Agenr. Yo must desiguate am individnad or
another busintss entity with an astve Flenida registration. )
The-naroe.and the Florida street addresy of the registered agent are:
N , j .
Name )
Dr0| NE__IT5HH St41/1>4
Florida, street eddregs (B.0, B SOQT acespiahls}
AuirntorA PC 2D/,
City State Zip
Faving beennamed as registered agent and i avoepl service ef procass for the above suxted Bonited Bability eompary at e
place designated in this certificate, Iﬁemuquor&eappovm: as ragisterad agent and agree i act in this capasitp. T
Jodher agree. o complywith the proyisions of all suatuies relasing to te proper and complete pegormance of ney uties, and I
avs formiflar wish and aecapt the obligations of my posifian a.pegisteréd qgent as provided for beChapter 605, F:5.,
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ARTICIRIV-
The name and addrest af each persoa suthorized to mansge and conirol the L.imited Liability C.'ompm@y:
"AMBR" = Authorized Member

"MGR" = Manager

(Use attachoneny if neteasaiy)
ARTICLE V: Effective §are, if ofbar then the dats of filing . (OPTTONAL)
{if an effective date s Byted, the date must be specific und eannot be mors thas five bustoess duys prior té o 90 days after
ihe date of filing.)

Note; 1fthe date inserted in this block dots not meet the spplivable statutory-filing requiremnents, this date witl not be Lated as
ﬂ:.e-‘ docurment™s affective date on.the Deptmament 6f State’s recoids.

ARTICLE V12 Other provizions, if any,

REOUIRED SIGNATURE:

ot wh Aathordfed reproatatitive of & Member.
This document is exacuted fo 7S ith section 605.0203 (1) (k), Flaride Stakwtes..
I‘ninawmthuwfahcmformuidumbnﬂﬂcduiadmmﬁtwh : at of

consdtutesa third degras falon asprovu!ed for wa 817.155, F, SI

. "Elling Feea:

$125.08 Filing Fea for Articles of Organizution and Designation of Hegistered Apent
$ 30.00 Certified Capy (Optional)

$ 5.00 Certificate of Statas (Opiional)
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