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Januazy 25, 2010
FLORIDA DEPARTMENT OF STATE
BLUMBERG/EXCELSIOR CORPORATE SERVINEW™ of Corporations

r

SUBJECT: SHARKBITE DOG TOYS LLC
REF: WiD0000GD3433
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The electronic filing cover sheet submitted with your documsnt rnflnctﬁif!
the incorrect type of document. The cover sheet must reflect the type ‘afs;
document you are filing. Please genarate a new fax audit cover sheet m-<
under the appropriate document type. When resubmitting your document f£or
filing, please alsc send 2 copy of the incorrect dover sheet marked ;L3

“ABBNDONED" ‘3%3

Pleage raturn yQur document, along with a copy of this latter, within: 60"
days or your filing will be considered abandoned.

If you have any questions cannerning the filing of your documant, pleage
call (850) 245-8020.

Tammi Cline *FAX Aud. #: H10000015548
Ragulatory Specialist IL ~ Letter Number: 210A00001884
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

SharkBite Dog Toys LLC

- (Must end with the words “Limited 1.iabiliry Company, “L.L.C.7" or “LLC.™)

ARTICLE I - Address: '
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addruss:

125 Grand Quk Cirgle
Venlca, FL 34282

Maillh:g Address:

125 Qrand Oak Circla
Venice, FI. 34292

ARTICLE III - Registered Agent, Registered Ofﬁce,f& Repglstered Agent’s Sigg‘gm re:Ts
(The Lirvited Linbility Company cannot serve a8 its own Registered Apent. You must desipnate an individual of another T,
business catity with an active Florida registration.) ' . :

. i?;:: i::»‘ "_;i; ‘-j““;
The name and the Florida street address of the rcgistercd agent are: ‘(4}, : 1\_;:» =
James C. Parker f:%\ L ¢ X
Name _ L = Qo
, I -
125 Grand Oak Circle B3 T
Florida street address (PO, Box NOT acceptablc) {.:_E v

Venice 34292
City, State, and Zip

Having been named as registered agent and ta accept service of process for the above s_tared limited
liability company at the place designated in this certificate, | hereby acc:epr'zhe appomt'm'ent as
registered agent and agree 10 act in this capacity. I further agree 1o comply with the provisions of all
statutes relating to the praper and complete performanie of my duties, and l am familiar with and
accept the obligations of my postsion as registered agent as provided for in Chapter 608, F.S.

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Menager or Managing Member is as follows:

Title: Name and Z.Address:
"MGR" = Manager :

"MGRM" = Managing Member

MGRM James C, Parker
125 Grand Qak Circle
Venice, FL 34292

(Use attachment if ncoessary)

ARTICLE V; Effective date, if other than the date of filing: . _{OPTIONAL)
(If an effective date is listed, the date must be spevific and cannot be more than five business days prior
to or 90 days after the date of filing.)

Fa =
REQUIRED SIGNATURE: e 55 ¢
R - " SmFY e
Tmen Wz
NN 4
[ e 1
CANNASS: L -2
"n‘ignnture of o0 member or an authurlugditépmenlative of & member. 7 2
T3 o
(Tn accordance with section 608.408(3), Florida Statutes, the execution :;3 o o

of this document constitutes an affirmation under the penalies of perjury 335 -
that the fucts stoted hurein are tmie) - T ﬂ

James C. Parker

Typed or printed name of signee

Filing Fees:

125,00 Filing Fee for Articles of Organization and Designation
; of Registered Agent

$ 30,00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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