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#5531
ARTICLES OF ORGANIZATEON FOR FLORTDA LIMITED LIARILITY COMPANY
H22000056704 3
ARTICLE 1 - Name: « 2
The name of the Limited Liability Company is:
WAY LISH LLC
(Must contaia the words “Limited Liability Company, “L.L.C.,” or “LLC.™)
ARTICLE II - Address: =
The mailing address and siroet address of the principal office of the Limited Lisbility Company is: o ﬁ “\
LM
Pringinal Offi 8 Mailing Addgesy: - 2 P
450 ALTON ROAD, UNIT 2302, MIAMI BEACH, FL 33439 450 ALTON ROAD, UNIT 2302, MIAM] EEACYE, FL Bi(lﬁ
=) }
5 O
ARTICLE ITI - Registered Agent, Registercd Office, & Hegistered Agent’s Signature: ‘;:...:‘1 %
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The name and the Floridz street address of the registered zgent are:

JEI'TREY MESHEL
Name
450 ALTON ROAD, UNIT 2302
Florida street address (P.0. Box NOT acceptable)
MIAMI BEACH FL 33139
City State Zip

Having beent named as reglstered agen! and to aceept service of process for the above stated Hmited liability company @ the
Place designated in this certificate, I hereby accept the appoiniment as regisiered agent and agree fo act in this capacity. 1

Jurther agree to coniply with the provisions of all statules relating to the proper and compleie performance of my duties, and 1
5y,
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#5531

ARTICLE Iv-
The name and address of each person awhorized to manage and control the Limited Liability Company:
“AMBR" = Authorized Member
"MGR" = Manager
AMBR JEFFREY MESIIEL
450 ALTON ROAD, UNIT 2302
MIAM] BEACIL.F[. 33132
AMBR NICOLE WHITMAN ~
430 ALTON ROAD, UNIT 7302 . =
MIAMI BEACHL FL 33129 e
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{Use attachment if nem)
ARTICLE V: Effective date, if other than the date of Aling: - (OPTIONAL}

(I an effective date &5 listed, the date must be 3

the date of filing.)

Note: [(the date inserted in this block does not meet the applicable statutory fi iling requirements, this date mtl not be listed as

the document’s effecaive date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

/ =7

REQUIRED SIGNATURE: /M

R e

m:“w'- t%§ﬁ¥%§§§51q
ent Is execmed in acco with sectlon 60 02 Torida Statintes.
[ am aware that any filse Information submitted in a document 1o the Department of State

constitutes a third degree felony as provided for in 5.817.155,F.S.

JEITREY MESHEL .
Typed or pripted name of signee

(1122000056704 3)p

pecilic and caanot be more than five business days prior to or 30 days after
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