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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

ARTICLEI - Name:
The name of the Limited Lisbility Compaay is:

DOGTOWN ORGANICLLC
(Must cantain the words “Limited Lisbility Company, “L.L.C. " or *LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limiizd Liability Company is

Malltag Address:

Pdpcipal Office Address:
1818 SW IST AVE STE 2015 1818 SW 1ST AVE TE 2015
MIAML FL 33129 MIAML FL 37129

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liatility Company cannot scrve as its own Regiatered Agent You must designate an individual or
fza
&y

another business entity with en active Florida registration.)
The name and (he Florida strect address of the registered ageni are 2
- 2
PRIME CORPORATE FILING SERVICE LLC ' o
Name I e
9] £
'
IBIB SW IST AVE STE 2015 ~
Florida street addresa (PO, Box NOT accepuablc) : =
MIAMI FL 33129 : ro e
Seate Zip ' (D 3
(2]

Ciry
Having been named as registered agent and fo accept service of process for the above stated limited liability company at the
place designaied in this certificate, | hereby accepl the appointnent as registered agen! and sgree to act in this capacity. |
Jirther agree in comply with the provisions of all sanutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position o3 regi.s:md agent as provided for in Chapter 605, F.5..

Registered Agent's Signature (REOUIRED)

(CONTINUED)
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ARTICLETV-
The name and address of each person authorized to maonage and control the Limited Liability Company:
Ul MName and Address:
"AMBR" = Authorized Member
“MGOR" = Manager
AMBR MICHELLE ANDREA JAIRALA
1B18 SW IST AVE STE 2015
MIAM] FL 3329
AMBR OMA YRA FONT GUTIERREZ
1818 SW |ST AVE STE 2013
TAMT, FL 33129
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(If an effective date Is Bsted, the date must be spectfic and cannot be more than five business days prior to or 80 days after

the date of filing.}
Note: Ifthe date inserted in this block does not meet the applicable statatory filing requircments, this date will not be listed as
the documeat's cffcctive date on the Departinent of State’s records.

ARTICLE VI: Other provisions, if any.
THE PURPOS ECOMPANY 15 1.DI ERCT
FOOD SUPPLEMENTS AND TREATS FCOR PETS

e o gt

Slgmture of 8 member or an anthorized rcpresentam'rt of @ me
This documenl is executed in accordance with section 605.0203 (1) (b}, Florwda Statutes,
1 amn aware that any false information submitted in a document Lo the Department of Slalc:v
constitutes a third degree felomy as provided forin 3.817.155, F.S. z

Michelle Jairala . {5 y
Typed or printed namz of signec i .
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