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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED me Y COMPANY
ARTICLE I - Name:

The name of the Limited Liability Comparry is

HammerHead Jaws, LLC
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Lmbility Company
ia:

PETER GUEVARA.
PO BOX 310253
MIAMT, F1, 33231

ARTICLE IXI - Registerrd Agent, Registered Office, & Regivtexed Agent’s Signatare
The napoe 2ud the Florida strect addross of the registered agent are

PETERGUEVARA . =~

<
. 27
Name Z 2
w Ry
1099 WEST 66 STREET = ok
Florida street address (PO Box NOT acceptal?lc} =z EAsis
= 3
HIALEAH. FLORIDA 33012 . oL
City, State, and Zip Ny

~
I

Having been named as registered agent and to accepr service of process for the above stated limited

Hability compary at the place designated in this capacity. I fiother agres to comply with the
provisions of all statutes relating to the proper and complete performancs of my duties, and I am
Jfamillar with and accapt the obligations of my position as registered sgent as provided for in
Chapter 608, F.5.

2 e

Registered Agent’s Signature

ARIIC!_Z.E: IV - Mansgement (Check box if applicable.)

O The Limited Liability Company ia to be mansged by one manager or more managers apd is,
thercfor, 2 tanager-managed company.

An nddiﬁonﬂ%ﬂj be added if an aﬂ'ecb,w date {s requested

Signatare of & member or an arutbnnzcd representative of s membaer,

(ln accordance with section 608.408(3), Florida Stahrtes, the execution of this
document copstitutes an affinnation under the penalties of perjury that the facts
stated herein are true.)

PEIER GUEVARA
Typed or printed name of signee
HOL0001368421 3




