© 03/20/2024 9:42 AM 15612148442 - 18506176381 pglof3

34, 12:36 PM Divisiin ol Corporatiogs

Note: Please print this page und use it as u cover sheet. Type the fax audit number (shown below) on the op and
battom of all pages of the document.

|IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII‘llll!ﬂjﬂ![[[[ﬂlllll[[llllllllllHIIIIlIlIIIIIIIIIIIII[HIII

Note: DO NOT hit the REFRESH/RELOAD button on vour browsee {rom this page. Doing so will gencrate another
cover sheet.

Division of Corporations
fax Number : (85@)617-6381

From:

Account Name @ COMPUTERSHARE
Account Number : 118432093853
Phane ¢ {5611694-8187
Fax Numbher 1 (561}214-8442

«+xEnter the email address for this business entity to be used for future
anawal report maiiings. Enter onily one email address please.ss

Email Address:

FLORIDA LIMITED LIABILITY CO.

-
Shark Media, LL.C "f
Centificate of Status i
Cetified Copy X
Page Count . ) o o}
1E.r.timnlcd Charge -
e e e s T
Electronic Filing Menw Corporaie Filing Menu Help
Ll
~—
~=
s

.

i

l

hups:Aefile sunbiz arg/scripivetilcosrexe

1/l



0 03/20/2024 9:42 AM . 15612148442 - 8506176381 pg2of3
Zoho Sign Document 10: 2D69D5CD-RSFDEIMBKRBQUF SWVBGTQMUIP-IAF2VSYNWQ4_YDDU
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Shark Media, LLC
{Must conatin the words “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
6830 N. Federal Hwy. 6830 N, Federnl Hwy,
Boca Raton, FL 33487 Boca Raton, F1, 33487

ARTICLE [I1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
apother business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

The Presser Law Firm, PA.
Name

O3 M) N. Federal Hwy.
Florida strect address (7.0, Box NOT acceptable)

Boca Rawn FL J14R7
City State Zip

Having been numed as registered agent and 10 accepl service of process for the above stated limited liability company at the
pluce designated in this certificate, I hereby accept the appoinmment ax registered agent and agree 1o act in this capacity, |
Surther agree to comply with the provisions of all states relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The nanw and address of cach person autherized to manage and controt the Limited Liability Company:

"AMBR" = Authonized Member
"MGR™ = Manager

MGR

Name and Address:

Hulel .. Presscr
6830 N, Federal Hwy,

Rova Raton, 1L 3487

{Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing:
the date of filing.)

.(OPTIONAL)
(If an effective date is [isted, the date must be specific and cannot be more than five business days prior to or 90 days after

Note: [fthe dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Depanment of Staie’s records.

ARTICLE Y1: Other provisions, if any.

REQUIRED SIGNATURE:

Signatore of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Flonda Siatuies,

| am aware that any false information submitted in a document to the Deparument of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Hille) L. Presser. Autheoriszed Signet

Typed or printed name of signee
Eiling Fecs;
$125.00 ¥iling 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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