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ARTICEESOF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY QOMPANY
s o B
ARTICLE | - Name:

The name of the Limiled Liability Company is;

WASIH LLC

(Must contuin the words “Limited Liability Company, L LC7 o “LECT)
ARTICLE - Address:

The maling address and street address ot the principal oflice of the Limiied Liabitinn Compans is:

Principal Office Address:

Mailing Address:
3550 Washington Sireet, Apl. 303
IHollvwond, Florida 33021

3550 Wachingion Suget, Apl. 3103
Tolywoud, Ilorida 33021

ARTICLE IH - Registered Agent, Registered Office. & Registercd Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent, You mustdesignaie an individual or
ancther business entity with an active Florda registratdon.)
The name and the Florida street address of the repistered agentare:

NRAT Services, Inc.

™o

1200 South Pure I=land Road

Forida street address (9.0, Box XOT acceptable)

Plantation Flarida 13304 -
i Stare

Having bevn aamed oy registesed agent and 1o aeeept serviee of provess for the ehove stated fmited Liabilie company ok the

pluce designated inthis cenificate, | heveby aceept the appoiiment as regisiercd agent and agrec to uct in #1s aapaciy. 1
farther agree to comply ith the provisions of all statiies relaiing to the proper and complete perforacince o my dities. and :
am fumiliar wirh and accopt the obhgations of iy position as ieglsiered agent as provided for innClipte 603, I°X

NRAL Services, Ing ,__.
by Debora (obbilen  Debora Cokbilen o

Reastered Azent’s Signature (REGUIRED)

1~
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From: David Thomas
ARTICLE V-

The name and address of eich person authorized o nuneee and control ihe Limited Liabilily Company
Title;
"AMBR" = Authorized Member

CMHGRT = Manager
MGR

,ha““\ ﬂusj A ‘“I[::‘:-

Kmina Pimenta

S250 Wadhneton Sueet, At S
lotlvwoad. Florida 33021

(Lise attachment if necessary)

ARTICLE V: Effective date. i other than the date of Hiting
the date of filing.)

AOPTIONAL)Y

(IFan effective date iy listed, the dute must be specific and cannot he more than five business duys priorta or Y day s after
Note: ifthe daie inserted in this block does not meel the applicable statutory filing requirements. this date will not betlisted as
the document's effective date onthe Pepartment of State’s records

ARTICLEVI: Other provisions. ifany

REOUIRED SIGNATURE:

(R

= o

7l

Signature of a member oran authorized representative of a member.
This docament is executed in accordance with section 885.0203 (1) ¢h). Flarida Suawites.
fam aware that any false information submitted in 2 document to the Departinent ot State
constitutes a third degree felony as provided forin s 817155 K5

Hient Buseav VI ot Lauphlin Assnciaies, Inc. - Oreanizer

Typed or printed nane ol 9@me

i s F oo

S125.04 Filing Fee for Articles of Organization and Designation of Registered Agent
S8 30D Certified Copy {Optional)
S 5.00 Certificate of Status (Optional)
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