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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood o, A

Secretary of State N ‘¢c%-. PN

August 26, 2003 o ¢
i A
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CAPITAL CONNECTION <

(Q’?’/}g

TALLAHASSEE, FL B

SURBJECT: AQUATIC ANIMAL HEALTH COMPANY
Ref. Number: W0300002435%

We have received your document for AQUATIC ANIMAL HEALTH COMPANY
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction{s):

Please note that we have RETAINED your $180.00 payment.

The name of your company must contain a suffix such as LLC. Please corract
the name throughout the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6914.

Buck Kohr
Document Specialist { etter Number: 803A00048133
RE-SUBMIT
PLEASE OBTAIN THE ORIGINAL
FILE DATE
V0lug 1.
SHOL b 38,
i =S st w
Qf 5 H R I
a Y 6~ dIS £
3;§ ¥ ::4 ,};’;E ,11!

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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' ARTICLES OF ORGANIZATION 4,2;$ On Y, 4 /
or gy
AQUATIC ANIMAL HEALTH COMPANY _ 131,.C. Ny
’ Reg

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, F.S. Chapter 608, hereby make, acknowledge, and file the
following Articles of Organization.

ARTICLE I - NAME
The name of the limited liability company shall be AQUATIC ANIMAL HEALTH
COMPANY, LL.C. .
ARTICLE Il -- ADDRESS
The mailing address of the principal office of the Company shall be 6730 Woodside Court,
Lakeland, FL 33813 and the street address of the principal office of the Company shall be 6730
Woodside Court, Lakeland, FL. 33813,

ARTICLE HI -- DURATION
The Company shall commence its existence on the date these Articles of Organization are
filed by the Florida Department of State. The Company’s existence shall be perpetual, unless the
Company is earlier dissolved as provided in these Articles of Organization.

ARTICLE IV — REGISTERED OFFICE AND AGENT
The name and street address of the registered agent of the Company in the State of Florida
is Daniel Medina, P.A., 464 West Pipkin Road, Suite 1, Lakeland, FL 33813.

ARTICLE V - CAPITAL CONTRIBUTIONS
The members of the Company shall contribute to the capital of the Company the cash or
property as set forth in the Operating Agreement.

ARTICLE VI -- ADDITIONAL CAPITAL CONTRIBUTIONS
Each member shall make additional capital contributions to the Company only on the
unanimous consent of all the members, as provided in the Operating Agreement.

ARTICLE VII - ADMISSION OF NEW MEMBERS

Except as set forth in the Operating Agreement, no additional members shall be admitted to
the Company except with the unanimous written consent of all the members of the Company and
on such terms and conditions as shall be determined by all the members. A member may transfer
his or her interest in the Company as set forth in the Operating Agreement of the Company, but the
transferee shall have no right to participate in the management of the business and affairs of the
Company or become a member unless all the other members of the Company other than the
member proposing to dispose of his or her interest approve of the proposed transfer by unanimous
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ARTICLE VHI - TERMINATION OF EXISTENCE . '{?

The Company shall be dissolved on the death, bankruptcy, or dissolution of a member .
manager, or on the occwrrence of any other event that terminates the continued membership of a
member in the Company, unless the business of the Company is continued by the consent of all the
remaining members, provided there are at least two remaining members.

ARTICLE IX -- MANAGEMENT
The Company shall be managed by managers in accordance with the Operating Agreement
adopted by the members for the management of the business and affairs of the Company. This
Operating Agreement may contain any provisions for the regulation and management of the affairs
of the Company not inconsistent with law or these Articles of Organization. The name and address
of the initial managers of the Company are as follows:

NAME ADDRESS

Sandra Yosha 6730 Woodside Court
Lakeland, FL 33813

Jeffrey Weiner 6319 Cedar Lane

Lakeland, FI. 33813

IN WITNESS WHEREOQF, the undersigned ﬁrgamzers have madg and subscribed these
articles of organization at Lakeland, Florida, on this 25t d;y

“"‘3‘/

, %anizer
STATE OF FLORIDA
COUNTY OF POLK

Sworn to (or affirmed) and subscribed before me this 25% day of August, 2003, by Jeffrey

Weiner.
ﬁﬁw %.3 v cmué‘szu _- 7
. 7E magg smmﬁa?&fﬁ&ﬁ Notary Public -- State of Flori

Print, Type, or Stamp
Commissioned Name of Notary Public

PersopallyKnown ___
OR Produced Identification ‘/

Type of Identification Produced _E‘Q[L(_M_Qﬁ(z_a_{-bj 51 -43¢-0
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_ 2% ,-‘::(
CERTIFICATE OF DESIGNATION OF ’i\;’;..,é ;;% %

REGISTERED AGENT/REGISTER OFFICE ‘{@ 5 L

. S,

Under the provisions of E.S. 608415 the AQUATIC ANIMAL HEAILTH COMPA&_Y ) ,c\f'f

submits the following statement to designate a registered office and registered agent in the state 0i. 4
Florida. ’

1. The name of the limited liability company in AQUATIC ANIMAL HEALTH
COMPANY, LL.cC.

2. The name and address of the registered agent in Florida are:
DANIEL MEDINA, P.A.

464 West Pipkin Road, Suite 1
Lakeland, Florida 33813 E

eﬂéfn@r gknizer
ACCEPTANCE OF REGISTERED AGENT

The undersigned, being the;gorporation named in the articles of organization of AQUATIC
ANIMAL HEALTH COMPANY, as the registered agent of this limited Hability company, hereby
consents to accept service of process for the above stated company at the place designated in the
atticles of organization, and accepts the appoiniment as registered agent and agrees to act in this
capacity. The undersigned further agrees to comply with the provisions of all statutes relating to the
proper and complete performance of its duties, and is familiar with and accept the obligations of the
position of registered agent,

REGISTERED AGENT:

DANIEL MEDINA, P.A,,

a Florida professional association
X
By

Daniel Medina, its Presiflent

QMSWochWeine Jolf & Koanze: (LLC 02- 18014 qutic Aniraal Hedth Comp ideg uf Organization.doc
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