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PLEASE NOTIFY US IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 561.483.7000
FAX OPERATOR:

FIRST ATTEMPT:

SECOND ATTEMPT:
THE INFORMATION CONTAINED IN THis TRANSMISEION I8 ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL.
For THE Use Or THE INDIVIDUAL OR ENTITY NAMED ABOVE,

IT Is INTENDED
IF THE READER OF THIS I8 NOT THE INTENDED RECIFIENT, YOU
ARE HEREBY NOTIFIED THAT ANY INSSEMINATION, DISTRIBUTION OR CoPy OF THIS COMMUNICATION Is STRICTLY PROHIBITED.
IF You HAVE RECEIVED THiS COMMUNICATION IN ERROR, PLEABE IMMEDIATELY NOTIFY Us By TELEPHONE AND RETURN THE

ORIGINAL MESSAGE T'0 US AT THE ABOVE ADDRESS Via THE U.S. POSTAL SERVICE. THANK YouU.

BOCA RAaTaN FT. LAUDERDALE MIAMI QORLANDC TALLAHASSEE

TAMPA WEST PALM BEACH
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ARTICLES OF ORGANIZATION
OF

STRIPES & BUTTONS, LLC

Them:ddmigmddoeahmbymbaaibem.achnwledgemdﬁhtiwﬁ)ﬂowing

Articles of Organization for the purpose of creating a limited liability company under the
laws of the State of Florida,

ARTICLE1
The name of this limited liability company shall be: STRIPES & BUTTONS, LLC.
ARTICLE Il

p—
. P
The mailing address and street address of the principal office of the limited BsHIlER
compatry shall be 21058 Rosedown Court, Boca Raton, Florida 33433, with the

privilegare? “
havingimoﬁcesmdbmmhofﬁmaﬂhuplmswhmnmwimmﬂwsmﬁmmd?’; e
-l
ARTICLE I _ Mo m
'_n"“‘l

J. Powets, P.A.

(%8 WY 2~ ddV B0l

ARTICLEIV

This limited liability company shall commence its existence as of the execution
hereaf on March 26, 2008, and shall exist perpstually thereafter unless sooner digsolved.

ARTICLE V

This limited liability compeany shall bs 8 manager-managed company, The initial
manager is Jeffrey J. Weiss who shall serve until o successor manager is appointed by the
member(g) or until his earlier death, resignation or removal,

IN WITNESS WHEREOF, the undersigned has exocuted these Articles of

Organization this 26® day of March, 2008.
¥
1. Woiss, Member

Fax Audit Number;_B08000083125 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415, Florida Statutes, the undersigned

limited liability company submits the following statement in designating the registered
office/registered agent, in the State of Florida.

FIRST ~ The name of the limited liability company is STRIPES & BUTTONS
L1C.

SECOND -- The name and address of the registered agent and office is

David J. Powers, P.A,
7777 Glades Road
Suite 300
Boca Raton, Florida 33434

1
335

Lh:8 WY - YdV 000l

Hawngbeennamedasmgisteredagmtmdtoacceptservioeofpmoessf&ae
above stated limited liability company at the place designated in this certificate, [

accept the appointment as registered agent and agree to act in this capacity. I further

to comply with the provisions of all statutes relating to the propetandcompletepelfonmme
ofmyduhcs,andlamfammarvmhandamepttheobhgauonsofmyposmunastegxw
agent,

{10

=
m

Dated this 26™ day of March, 2008.

q

David J. Powers, P.A., a Florida professional
service corporation, as Registered Agent

By %&@/

Pertid J. Powgﬁ, President

¥228511
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