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ARTICLESOF ORGANIZATION FOR FLORIDA LIMETED LIAFILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is: -

Waypainie Group LLC

© (Must contain the wards “Limited Liability. Company, “L.L.C." or "11L.C.7) -

ARTICLE H - Address: . e . . .
The mailing address and street address of the principal office of the Limited Liability Cornpany is:

Principal Office Address: : ~ Mafling Addrese:

20937 PACIFICOTERRACE _ ~ ~ * 20037.PACIFICO TERRACE
BOCA RATON FL. 33433 : * BOCA RATONFL 33037

~

ARTICLE HI - Registered Agent. Régistered Office, & Registored Agent’s Signature:
U'The Limited Liability Company cannot scrve as-its own'Regislered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Floridy sireet address ofmc'rc'gis;cre'd agent are: ) U o
C T Corporation System RS v
" Namc iy
. St o
ny .
1200 South Pine 1sland Road ~e o
Floridu strect address (P.0. Box NOT accepiable)® ) 8 P
Mlantation . . Florids ) 33329 T
City State . Zip : o

Having been named as regisiered agen and o accept service of process for the ahave sited limied liobifity campeny ol the
place designated in this eerificite, Fheroby aceept the agrointment s revistercd agent und ugree 1o act in this copacity, /
Jurther agiee 1o comply with the pro visiens of ull staintes reluting 10 he ﬁiopur' and complete performance of my duties, end {
am fimifiar with and aecept the obligations of my pesitian s reglstered agent ax provided for in Ci kepter §05, .8

C T Corporation System ' . _
By: - - Q}M}U‘W - Christine Kelm, Assistant Secretary

Registered Agent’s Signature (REQUHRED)

(CONTINUED)

120 08 18 20T Wolie s hiswer Ol
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ARTICLE V- :
The name and address nFeach person authorized 1o mnnage and control the f. imiled Lisbility Company:

"._-‘\I\‘IBR" = Authorized Member . . ' ]
"MGR™ = Manager T
AMDBR .. EREZ LAPSKER -
. : 20937 PACTFICO TERRACE
' BOCA RATON Fl."33433

AMBR : - MALLAPSKER
0 20837 PACIFICO TERRACE
- BOCA RATON FL334%)

(LUise antachment if necessary)
AOPTIONAL)Y

ARTICLE. V: Effective date, if other than 1hc date of filing:

From: Kimberly Laughrey

(3fan effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)

Note: (Fthe date inseced in this hlnch qu not meet the npplv‘ablc swtutory filing requirements. this date will nut be listed w

the document s effective date on the L)cpanmcm of State's records.

ARTICLE ¥1: Other provisions, ifamy.

LY
T
v

T

REOUIRED SIGNATURE:

Signature of g membcr nzed rcprcsrmamc of a member, .
This document is exzeuited in o org mc \\’!1h section 605.0203 (1)(b), Florida bmnum
§ am aware that ny filse inforn 1 submittéd in a document 1o the D:.panmcm ot Shate

curmnums a third degrcc fetony as provided for in s, L7155, F S,

A
foes

'S

Sty

Ekh/. LAPSKER

VI

LT

Typed or prinied name of signee

E-I. I- . )

5125.00 I«:Img Fee for Articles ofOrganuxnon and Dwgnntmn of Regmered Apent

5 30.00 Certified Copy (Optional)
5 500 Certificate of Status {Optional)
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