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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

i

Aunt Joann's Gourmet Dog Biscuits, LLC
(Must end with the words “Limted Lisbllity Comgany, “Limited Company” or their abbreviation “LLC,” or “L.C.,")

ARTICLE T - Address:
The mailing address and street address of the principal office

Principal Qffice Addresg; =

812 Northwagt 18 Court
. Boca Raton, FL. 33486

(Tho Limited Liability Compatry cannot serve 22 fts own Registarad Ag
business entlty with an active Florida registrution.) e .
The pame and the FPlorida street adidress of the registered agent are:
Linda Barie
Name

612 Northwest 16 Court
Florida etreet address (P.Q. Box NQT scceptable)

Boca Raton L, 33486
City, State, and Zip

B o st T "'I‘o .‘..': e _“ “.', .._‘_ * )
ARTICLE LY - Registeved Agent, Registered Office, & Registered Agent's Signature:
ont. You must ?uimgn individusl oranother .

":'-'M g Address: : ) .

HO7000056086 3

of the Limited Liability Compeny is:

Having been named as registered agent and to accept service of process for the abave stated limited
ligbility company at the place designated in this certificate, 1 hareby accept the appointment as

registeved agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
608, F.

statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaptg; h;S'
- el e L :ﬁ,n.‘ E'-‘:)a
. L] > ~—
- z: A gé . >
Registered Agent's Signature (REQUIRED) > ='° —
Linds Barie e N —
Mo
L R
(CONTINUED) g;_z = o
Pagelof2 S5 -
> N
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ARTICLE IV- Manager(s) or Managing Member(x):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager
"MGRM" = Managing Mcmber
MGR Linda Baria
812 Northwast 168 Court
Boca Ratan, Fi. 33488

MGR " Donna Bowers
' 2140 Northaasat 34th Court

. Lifehouse Palint, FL. 33084

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an effective date Ix listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of fillng.)

REQUIRED SIGNATURE: .

Signature of @ wember or an authorized ropresantative of a member.

(In accordance with section 608,408(3), Flotida Statutes, the exccution  Bren 3
of this dogumant constitutes an affirmation under the penalties of perjury !"_"Q =
that the facts stated herein are trus.) > =
M * 'n
Linda Barle 3 g =
Typed or printed name of signee o I
R rg“ vt no ! -
. Mes
Eilipg Fees: o ;: = I}
$125,00 Flling Pee for Articles of Organization and Designation o = L]
of Registerod Agent g 5
=N

§ 30.00 Certifled Copy (Optional)
$ 5,00 Certlficate of Status (Optional)
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