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ARTICLES OF ORGANIZATION
OF
EAGLE CLAW TOOTH, LLC

I hereby f.ﬁ;c these Articles of Organization as an suthorized representative of a member
of the limited Tiabflity company to be formed pursuant to these Articles of Organization and the
laws of the State ¢if Florida.

ARTICLE |
NAME

s

The namc :M' the limited liability company to bie formed hersunder is "Eagle Claw Tooth,
LLC™ " ' ’

ARTICLE 11

MAILING ADDRESS AND STREET ADDRESS

The street %add.ress of the principal office of the limited liability company is 1980 S. W.
Clevel Road, Arcadia, Flotida 34266; and the mailing address of the principal office of the

limited liability company is Post Office Box 2350, Arcadia, Florida 34265.

ARTICLE I

REGISTERED OFFICE AND REGISTERED AGENT

H =t

The street address of the limited liability company's initial registered offi¢E 40 FIgfida is
501 E. Kennedy Blvd., Suite 1700, Tamypa, FL 33602, and the name of its inifial r
is Mitchell L Horqmitz.
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ARTICLE IV 22 A
MANAGEMENT T H
' T SR > O
Y s
The Limited liability company is 8 member-managed company. 2 3_;_: o
i é P Ry
IN WITNESS THEREOF, the undersigned has executed these Articles of Organization
this_AS™ day of July, 2005, Fat

Dt g :
Mitchell 1. Horawd

Represeniative
Fax Audit No. H $5000178019 3

»



07/25/05 13:00 FAI 8132288313 FOWLER WHITE TAMPA

Qo3
P ¥ M .

Fex Audit No. H H5000178019 3
Page20f2

4

: ACCEPTANCE BY REGISTERED AGENT

Having been appointed the registered agent of Eagle Claw Tooth, LLC, the undersigned
:
acceplis such appotniment, agrees to act in such capacity and accepts the obligations proposed by

Florida Statutes Séction 608.415 and is Herewith simultanecusly designated as registered agent.
" Execcuted tm'sz:,{ﬁ_ day of July, 2005.

Registered Agent
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