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ARTICLES OF ORGANIZATION
Oor

SHARKS TOOTH OWNER, LL.C

Pursuant to the provisions of Chapter 608, Florida Sututes, 2005, the undersigned hercby

adopts the lollowing [Limited Liability Company Articles of Organization:

ARTICILET -

H o
The name of this Limited Linbility Company is Sharks Tooth Owner, LLC. m o
O oy
¢ Fas]
¢ B

SO
ARTICLE 11 - DURATION ot T~
. r
= —
The Company shail exist perpetually, %;’_j v
531w
AL e

ARTICLE ] - MATLING ADDRESS AND STREET ANDDRESS

The matling address and the street address of the principal office of the Company is 21724

Highway 98, Panamu City Beuach, Florida 32413,
ARTICLE 1V - INITIAL REGISTERED AGENT AND ADDRESS

The name and street address of the initial registered agent of the Company and of the

Registered Office of the Company are Brian D. Lecbrick, Esq., 220 McKenzie Avenue, Panama City,

'L 32401.

THIS INSTRUMENT PRUUPARLD BY:

3rian 13, Leebrick, sy,

FFia, BBar Mo, 01726341

Barron, Redding, [iuphes, Fitc,

Fensom, Sanborn & Kichn, PLA.

220 Mekenzic Avenue

P.O. Box 2167

Punumu City, FL 32402

(R3O 785-7454 1 Fax Audit No. HOS_000273912 3
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In the cvent of the death, retirement, resignation, expulsion, bankruptey or dissolution of a
Member, or the occurrence of any other event which would otherwise terminate the continuwed
membership of « Member in the Company, the remaining Members of the Company may continpe

the business of the Company.

ARTICLE VI - MANAGEMENT

The Compuny shall be managed by the members.

ARTICLE V- LIMITATION ON AUTHORITY

Pursuant to Section 608.4235 ofthe IFlorida Limited Liability Corapany Act. no member shall

be an agent of the Company solely by virtue of being a member.

IN WITNESS WLHEREOF, the undersigned, as the authorized represcntative of the

Members, has executed thesc Articles of Organization on this day of November, 20035,

2 ax Audit No tlos_ 000273912 3
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STATLE O FLORIDA
COUNTY OF BAY

E ( ’
The loregoing instrument was acknowledged before me this ./

by Brian D. Lechrick, whe: (nolary must check applicable box}

3
O
O

38 personatly known to me.

produced a curreat Florida driver's License as identification.

He-
day of November, 2005,

.
I~ .
1]
F

Sy i

produced as identification,
SNy . i
O iy, NV N
SNow€3 3 Donty, G
St S NS SO AN
SR T % "
i _—— n"-_*g {Print Name)
40D oeosy ..{3 5 Notary'Pt}bhc
N SEE Commission #
.. T _ P
”'%%Q---....-- F My Commission Expires:

g
i

3 Fax Audit No. 03000273912 3
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STATEMENT OF ACCEPTANCE
AND DESIGNATION OF REGISTERED AGENT
OF

SHARKS TOOTH OWNER, LLC

STATLE OF FLORIDA
COUNTY OF BAY

Pursuant to the provisions of Scetions 608.415 and 608.407(1)(c} of the Florida Limited
Liability Company Aet, the limited liability company identificd below submits the following
gtatcment in designating its registered oflice and registered agent in the State of Florida:

The name of the limited lability company is Sharks Jooth Owner, LLC.

The name of the regisiored ugent for Sharks Tooth Owner, LLC, is Brian D. Lecbrick and the
street address ol"the company's prineipal ofTice where the agent is located is 220 McKenvie Avenuc,
Panama City, FL 32401.

This statement iz to acknowledge that, as indicated above, Sharks Tooth Owner, LLC, has
appointed me, Brian D. Leebrick, as its registered apent 10 aceept service of process lor the company
al the pluce designated above in this certificate. 1 accept this appointment as registered agent and
agree to act in this capacity. I lurther agree to comply with the provisions of all statules relating to
the proper and complete performance of my duties. and Tam lamiliar with and accept the obligations
of my position ax registered agent.

EY " I
DATE this _Z / day of November, 2005, T ——

Brian . Lecbrick
Registered Agent

! Fax AulilNo. HOS gnnz739123
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N~
The foregoing instrument was acknowledged belore me this. ) ' day of Navember. 2005,
by Brian D. Leebrick, registercd agent of Sharks Tooth Owner, LLC, a Florida timited liability

company, who: (notary must check applicable box)

0"  is personally known to me.
i produced a current Flonda driver's license as identification,
| produced as identification.
BN Woww oy v,
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