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COVER LETTER

TO: New Filing Section
Dlvision of Corporations

supJecT: WAYLLC

Nane of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to Ihe following:

DIEGO FIGUERDA

Name of Person

E & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109
Address

WESTON FL 33326

City/Statc and Zip Code
DIEGO@EFILATINACCOUNTING.COM
E-imail address: (1o be used for futurc annual report notificalion)

For further infurnwtion concerning this matter, please call:

DIECH) FIGUEROA m(954 ) 384 8363
Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek Tur the following amount:

15125.00 Filing Fuece m$130.00 Filing Foe & O$155.00 Filing Fec & O3%160.00 Filing Fee,
Certifieate of Staws Cedified Copy Certificate of Statua &
{edditional cupy is enclosed) Certilicd Copy
(additional copy ix enclosed)

Mal ddren Strect Address

New Filing Section New Filing Section Lyivision
Division of Corporationy The Centre of Tallahossce

P.O. Box 6327 2415 N. Moenroc Street. Suite 810
Tulluhassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFA LIABILITY COMPANY

ARTICLE | - Name!
The nume of the Limiled Liahility Company is:

INAY LLC
{Must conatin the words "Limited Linbility Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Addruss:
The mailing address and street address of the prncipal oflice of the Limited Liability Company 15

Principal Office Address: Mailing Address:

2665 CXECUTIVE PARK DR 2665 EXCCUTIVE PARK DR
SUITE 2 SUITE 2
WESTON. FL 33331 PEMBROKE PINES, FL 33025
ARTICLE I1i - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate un individual or n
apother business entity with an active Florida registration.) -
3

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

E & F LATIN GROUP LLC
Name

2

1420 N CORPORATE LAKES BLVD SUITE 109
Florida street address (P.O. Box NOT acceptable)

WIESTON FL 33326
City State Zip

il

Having heen naned as regiviered agent und to accept service of procexs for the uhove stated limited liability company ol the
piltce designated in this certificate, D hereby accept the appointutent as registered agen and agree o uct in this capacity. |
Suvthor agree to comply with the pruvisions of all statutes reluting to the proper and complete perfarmance of my dutiev, and |
at famitrr with ane accept the ahligutions of my pesition ay regisiered agent as provided for in Chaprter 605, F.5..

b Hauelod

Regiﬂcr}d Agent's figna(uxc (REQUIKED)

(CONTINUED)
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ARTICLE IV-

The name snd nddress of cach person authorized 10 manage and control the Limited Liability Company:

“"AMBR" = Autharized Mcmber

"MGR" = Munager

MGR ISAAC TURQUIE .
2665 EXECUTIVE PARK DR SUITE 2
WESTON, FL 33331
MGR NURILI. TURQLHE

2665 EXECUTIVE PARK DR SUITE 2
WESTON, FL 3333

{Usc nutechment if nccessary)

ARTICLE V: Effective dute, i other than the datc of filing: 011/25/202) A(OPTIONAL)
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{if an effective date s listed, the date must be specifie snd cannot be more than five business days prior to or 90 days after

the date of filing.)

Note; Ifthe date inserted in this block does not meet the applicabla statutory filing requirements, this date will not be listed as

the dacument's cifeetive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

DX -

Slgnnnﬂe of o m‘ﬁer of an authorlzed representative uf & member,
This decwnent is execuled in accordance with dection 605,0203 (1) (b), Florida Statutes.
[ am aware that any fals¢ information submitted in n document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.3,

Dicue Figugron
Typred or printed name of signee

Elllug Feex:
$125.00 Filing Fee lor Articies of Organlzatton und Deslgnatlou uf Registered Agent
$ 30.00 CertlNed Copy (Uptienal}
€ 5,00 Certificate of Status (Qptinaal)



