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Incorporating Services, Ltd. i ncse r\;C’
1540 Glenway Drive )
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

WWW_incserv.com
e-mail: accounting@incserv.com

ORDER FORM
TO Florida Department of State EROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
d .656.7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE  10/13/2025 PRIORITY Regular Approval QUR REF # (Order ID#) 1414998

ORDER ENTITY .
SHARKBYTE STRATEGIES LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _
SHARKBYTE STRATEGIES LLC (FL)

New LLC filing
NOTES: L . . . 3
$125.00 Authorized A
Fpl .:.1

RETURN/FORWARDING INSTRUCTIONS: . . . } . ) T <
ACCOUNT NUMBER: 120050000052 Ry

. .. ’j\ R
Please bill the above referenced account for this order. ok

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Muonday. October 13, 2025 Page 1 of'1



[Jocusign Fl_:nvelope 11): CCCF506F-4034-46B2-B765-BC7BD1CEDOS?

COVER LETTER
T New Filing Section
Division of Corporations

wmeer. OharkByte Strategies LLC

Name of Limited Liability Company

The enclosed Articles of Organization and feersy are submitted for fiting

Please return all correspondence concerning this matter to the following:

Haley Gorey, Esq.

Name of Person

tewis Brisbois Bisgaard & Smith LLP

Firm/Company

110 SE 6th Street, 26th Floor

Address

Ft. Lauderdale FL 33301

Civ/Staie and Zip Code
Haley.Gorey@lewisbrisbois.com

LE-mail address: (10 be used for future annwad report notitication)

For further information concerning this matter. please calk:

A
Haley Gorey. Esq. ak [ 954 )  302-4142 2

Area Code

. . . -1
Name ot Person Dayvtime Telephone Number

. . . . . -1
Enciosed is a cheek Tor the following amount: -

&iS5125.00 Filing Fee T08130.00 Filing Fee &

Certificate of Status

OS135.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

CS160.00 Filing. Fet
chrl.i f:lk.‘ll.[t_!‘ ofSlatius S(g
Certificd Copy

™~
el

tadditional copy is enclosed)

Mailing Address
New Filing Section
Drivision of Corporations

Street Address
New Filing Section Division

The Centre of Tallahassee
0. Box 6327 2415 N, Monroe Sireet. Suite 814
Tallahassee, F1 32314

Tullahassee, Fi. 32303
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i
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Dacusign Envelope ID: CCCF509F-4034-4682-8761-BC7BO1CEDO57
ARHICLESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SharkByte Strategies LLC

(Must contain the words “Limited Liability Company. “L.L.C.7 or “LLCY

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

Principal Office Address; Mailing Address:
10011 Hampton PI 10011 Hampton PI

Tampa, FL. 33618 Tampa. FL 33618

ARTICLE 1 - 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
another business entity with an active Florida regisiration)

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

Registered Agents Inc

Name
7901 4th St N STE 300
Florida street address (PO, Box NOT acceptable)

St. Petersburg FL 33702

City State Zip

Hving been named ay regisiered agent and (o aceept service of process for the above stated limited liabilin: company at the
pluce designawed in this cortificate. herebvaceept the appoinement as registered agent and agree to act in this capacine. |
Jurther agree to caomptewith the provisions of alf stattes relating to the proper and complete performance of mve duties, and |

am familicr with and avcept the obligations of my position ax registered agent as provided jor in Chapper 0013, F5

Daid K goots
./

Registered Agent's Signature (REQUIRED)
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Docusyn rEI‘IUBIO'pe ID: CCCF509F-4034-46B2-B761-BC7B01CEDOS7

ARTICLE V-

The name and address vl cach person authorized to manage and control the Limited Liability Company:

Titles R . _
"AMBRY = Authorized Member
"MGR"” = Manager

MGR Todd Smith

10011 Hamplon P1
Tampa. FL 33618

{Use attachment if necessary)

ARTICLE V: Eficctive date. i other than the date of filing: SAOPTIONAL)

(IF an effective date is listed, the date must be specific and cannot be mare than five business davs prior to or 90 davs after
the date of filing.)

Note: Ifthe date inserted in this block dowes not meet the applicable stautory filing requirements. this date will not be listed as
ote: g 54
the document’s effective date on the Department of State’s records.

) ~
=
-~
ARTICLE ¥1: Other provisions. if any. a
L. |
roon
=
T
REQUIRED SIGNATURE: GocuSigneaty: R
Todd Switle 5
SDB7846A526148D) i (,‘
. . . i .
Signature of 3 member or an autherized representiative of a member, &

This document is executed in accordunee with section 603,0203 (1) ¢h). Florida Stanees.
I am aware that any false information submitied in a document to the Department of State
constitutes a third degree telony as provided for ins. 817,135, F.S8,

Todd Smith

Typed or printed name of signec

$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy {Optional)
S 500 Certificate of Status (Optional)



