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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liability Company is:

Buttons Brend LLC

ARTICLE II - Address:
The mailing address and street ad
Company is:

2791 Sw 8T T

dress of the principal office of the Limited Lability

Miami | FL 3315

ARTICLE III - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Limizes Lisbitiy

Company cannot serve as its own Registered Agent. You must designate or indtvidual or another businass entity
with an active Florids registration, )

C‘)‘.qr*ccmh XONM €Y QU\Z
2791 5w g7+ Ct

Miam, Al 3B31eS

ARTICLE IV

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

Giancarlo Xavier [Puiz (pfhb?_>
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\M’éx
Signa

ture of a member o1 an authorized representative of :;“Ecmber.

(Giancarl o Xavier Poz
Typed or printed name of signee o

ceept the obligations of my position
in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)
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