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ARTICLES OF ORGANIZATION
OF
SHARK TOOTH DINING, LLC

‘The undersigned, ot the purpose of forming a limited linbility company under the laws
of the State of Flarida, adoms the following Anticles of Organization:

Article 1
Name
The name of this limited liability company shall be: SHARK TOOTH i')INI]\{":Lj' LC
3:-—-.' §
Articie i TE o .
Principal OfTice and Mailing Address 2 A :
5N on
I'he principal office and mailing address of this limited hability company 5hat},’b& :
ms 2Ty
r-f.- . i U
ot
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307 PONTE VEDRA BOULEVARD
PONTE VEDRA BEACH, FLORIDA 32082

Article TI
Inftin] Hegistered Agent and Address

ihe name and street adidress of tie imtial registered agent of this Himited lLability

Company are:
ROBERT H. TRUDEAU
848 LANCASTER TERRACE
JACKSONVILLLE, FLORIDA 32204

Article IV
Manager-Managed Limited | iabitity Compuns

Management of tis Himited hability company (s exclusively vested i its Manager(s?
The name and swedt address of the initial Manager of this limited hiahility company s

CRANBERG HOLDINGS, LLC,
a Delaware limited lability company
307 PONTE VEDRA BOULEVARD
PONTE VERRA BEACH, FLORIDA 32082

Robert H. Tiudrau, Esg.
Purcell, Flanagen, Hay & Greene, P
154% Lanciuster Fervace
Jacksanville, Flosida 32306

(DD4) 3850355
Fla Bar Np.- 339051



Article ¥V
Effective Date
The existence of this {united liabiliny company shall commence on the date these Articles
me signed,
Article V1
Purposes
This timited lishilny compony is organized tor the purpose of uansacting any or all
lawful busincss permitted under the laws of the United States of America and of the State of
Florida.
Article Vil
Qpergting Agreement

The initial Operating Agreement of this fimited Lability company shall be adopted by the
members. The Operating Agreement shall be adopted, altered, amended. or repealed from time
wr time as provided in the Operating Agreement.

Article VIH

Amendment

The members, by vole of members holding a majonty of the interesis in the Jimited
liability company. shall have the right w amend or repesl any provision contsined in these

Articies of Organization.

The undersigned has executed these Articles of Organization (ke _Zm_fm’_i“dny_l of
me 2023, o ey ,%’
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6050113, FLORIDA 5TATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGINTERED OFFICE AND REGISTERED AGENT IN
THE STATE Of FLORIDA,

b The name of the limited liabitity company is: SHARK TOOTH DINING. LLC.
2. The name and the Flonda street address of the repistered agent are:

ROBERT H. TRUDEAU
1348 LANCASTER TERRACE
JACKSONVILLE, FLORIDA 32204

Having becn named as regisiered ageni and 10 accept service of process for the above-
stated Limited liability company at the pluce designated in this cenifieate, | hereby aecept the
appoaniment as registered agent and agres 1o act in this capacity. | further agree 10 comply with
the provisions of all statutes relating to the proper and complete performance of iny dutics, and |
am familiar with and accept the abligations of my position as registered agemt as provided for in
Chapter 603, Florida Statutes.




