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ARTICLES OF ORGANIZATION FOR FLORIDA LLMITED LIABILITY COMPANY

AFITIC!.E - Name:
WAIMAS SAS, LLC

ARTICLE |1 - Address:

The malling address and street address of the prl'nu'pal office of the Limited Liability Company is
Mailing Address:

9640 SW 155 Ave : 9640 SW 155* Ave

Miaml, FL. 33196 - Miami, F, 33196

Principal Office Address:

'_\
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ARTICLE I - Reglstered Agent, Reg‘!stered Office, & Registered Agent’s Signature:
{The Limited Uabllity Company cannot serve as its own Registered Agent. You must designiite an™
individual or another business entity with an active Florida Registration.)
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The name and the Florida street address of the registersd ageat arg
_KASSANDRA ZULAY

-,

U714

';'_‘l’j j‘;

Name
9640 SW 155" Ave
Flarida street address (P.O. Box NQT acceptable)
fL 13196
Zip

Mlam!
State

Having been named as registered agent and to accept service of process for the ohove stited limited

liobility company ot the place designated in this certificate. hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the prm fsions of all

Registered Agent’s Signature (REQUIRED)
{CONTINUED)
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ARTICLE IV -

The name and address of each person authorized to manage and contro! the Limited Liability Company:

Title: _ Name and Address;
"AMBR” = Authorized Member
"MGR" = Manager
AMBR ; KASSANDRA ZULAY

| | 9640 SW 1557 Ave

‘ " Miami, Fl. 33196
AMBR ROGER Rli:ARDO RIOS MORENO
9540 SW 155" Ave

Miaml, FL 33136

(Use attachment If necassary)
ARTICLE VI: Other provisions, If any

REQUIRED SIGNATURE;

Slgnature of 3 membar or an authorized representative of 3 member,

This document Is executed in accordance with section 605.0203 {1) {b}, Florida Statutes. | om aware
that any false information submitted in a document to the Department of State constitutos a third
degres felony as provided for In s.817.155, £.5.



