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Articles Of Organization For
Florida Limited Liability Company

Article |

The name of the Limited Liability Company is:

Bottoni Management Group LLC P
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The street address of principal office of the Limited Liability Companyis: - "o o froma
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1900 N Bayshore Dr Suite 1A #136 -1461
Miami, Florida, 33132
United States

The mailing address of the Limited Liability Company is:

1900 N Bayshore Dr Suite 1A #136-1461
Miami, Florida, 33132
United States

Article IH

Other pravisions, if any:

Any and all lawful business
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Article |V

The name and Florida street address of the registered agemt is:

Lupa Enterprises INC
100 SE 2nd Street Suite 2000

Miami, Florida, 33131 A e
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United States o

rmern ('f: _—‘7

}::\_-:l < .

e = —

e T 5

[ K o) I Pl B

. ' FT =y = b |

Lueiona Mordind Tl E e
4 '
T"T_' €
Ty [ ]

Registered Agent’s Signature

Having becn named as registered agent and 1o accepl servicn of process for the above stated Hmited liability company at the place designated
in this certthcate, | herebyy accept the appointment as registered agent ard agree to act in tis capacity, § further agree to comply with the
grovisions of all statutes relating to the proper and complete performance of my duties, and | am familiar with and accept the onligations at

my pasinion as registered agent as provided for in Chapter 605, F.5.

2{4

hiips /fcreatorapn, coha conmviuciana_usacorporationsanicesiusacorpatationrecornd-pantan_culos_LLC_Visa_Franchiserd381504000001254064/



From Luciana Mordini 1.727.914.5090 Fri Aug 11 21:05:30 2023 UTC Page 4 of 5

8/11723, 5.54 PM usacorporationsewvices - USACorporaton

Article V

The name and address of each person(s) authorized to manage and control the Limited Liability Company:

Title: MGR
Darryl Bottoni
Address: 507-1441 Elgin Street

Burlington

Ontario
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Article VI

The effective date for this Limited Liability Company shall be;

08/ 10/ 2023

. "y
Davryl Botftond 3
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Signature of a member or an authorized L
representative of a member. P R
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Name of signee

This dooument is executed in accordance with section 405,020 (1) 4b). Flonda Statutes. | am aveare that anv false information submitted in g
gocument {o the Departiment of State cansbtutes a third cegree feiony as provided torin s 817,155 F5S,
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