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TOQ:  Registration Section
Division of Corporations

SUBJECT: ANImﬂL [ﬂ’)é’/f@&'/‘}cif /7‘0515/75’41 V&Lf/{Sf&L

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing

Please retumn alt correspendence concerning this matter to the following:

730/4 MQWGAQVIC/ mo

Name of Person

Animal Emexsancy /44/3/3”"’"z Vv&fs(&l

FirmVCompany
918 Ridpewgod  Apt
Address
/"/0//01 Hill Eo 3211 F
C{[ylStatc and Zip Code
/%%/\/C'.H//G’ & mail. Com Ee o
E-malil address: (to be used for future annual report notification) : T r-?*-
For further information concerning this matter, please call -Z; . ?i,
— &
[ana Macchand mp (386 , #18 -9435 D =z
Name of Person Area Code & Daytime Telephone Number rc; Y
e O |
Enclgsed is a check for the following amount: ' I~
@&fm Filing Fee méo.oo FilingFee & OI$155.00 FilingFee & 0 $160.00 Filing Fee
Certificate of Status = Certified Copy Certificate of Status &
/ (additional copy Is enclosed) Certified Copy
_ ' (additional copy is enclosed)
Malling Address Street/Courjer Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

ANmaL _ Emegseney Hpshtad \folusa 1L

(Must end with the words “Limited Liapflity Company, “L.L.C.," or “LLC.")
ARTICLE II - Address:

The mailing address and street address of the principa! office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

418 Ridpewood Que Saml_
/%ofbfl A E 32017

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Azent. You must designate an individusl or another
business entity with an ective Florida registration.}
The name and the Florida street address of the registered agent are:

AlA Qﬂﬁ;Sfﬁﬂﬂc/ A5zt I

s647 o™ due Noo =

Florida street address C(z.'o. Box NOT acceptable) g’i
‘QO/(/&L( el wmP%h - 234l |

City, State, and Zip
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Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of

all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

///a,ww//

Registered Agent’s STgnature (REQ

(CONTINUED)

Page1of2



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

Title: _ Name and Address:
"MGR" = Manager
“MGRM" = Managing Member
M 6L Tonit 1 Tacchan gy
X /8 Adoteood fue
H—?/ﬁu faadli 4 i~ _S2//F

/NERM ’@fanl.. J-A/I_San Z)\/M
G188 A At sope

Lolley FI(, P 2211

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business days

prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

=<

Signdture of a member or an authorized representative of a m

(In accordance with section 608.408(3), Florida Statutes, the execution of this documest> ‘.
constitutes an affirmation under the penalties of perjury that the facts stated herein are Ele
[ am aware that any false information submitted in a document to the Department of Sm =

LS:6 HY 0z834¢)
U374

constitutes a third degree felony as provided for in 5.817.155,F.S.) J_,
Nareband 4
Tan A 4 N wrJd @
Typed or printed name of signee ..,
‘ L
el
: =iy
$125.00 Filing Fee for Articles of Organization and Designation g
of Registered Agent

$ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 7, 2012

TANIA MARCHAND MD
ANIMAL EMERGENCY HOSPITAL VOLUSIA, LLC

918 RIDGEWOOD AVENUE
HOLLY HILL, FL 32117

SUBJECT: ANIMAL EMERGENCY HOSPITAL-VOLUSIA, LLC
Ref. Number: L06000024926

We have received your document for ANIMAL EMERGENCY HOSPITAL-

VOLUSIA, LLC and your check(s) totaling $105.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Articles of Revocation of Dissolution can only be filed within 120 days of the
effective date of the Articles of Dissolution. Our records reflect the Articles of
Dissolution became effective on and our office received the Articles of
Revocation of Dissolution on August 11,2011,  Therefore, the enclosed

document cannot be filed and is being returned to you.

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 concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick '

Regulatory Specialist Il Letter Number; 012A00022667
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View Trinsaction ~ SunTrust .

2/20/13 11:05 AM
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SunTrust Online Cash ManagerSM

Accounts Transfers Paymants Payroll Services Alarts Preferences Usar Parntisgions
Balar¢es Actlvity Staternenis Sdarch Yransatilons
View Transaction
Use this screen 1o view a cleared transaction.
Transaction Infarmation
Account; Total Buginess Banking » *=v*>==raa w3555
Transaction: Debt witht image 1035
Date Cleared: 01/15/2013
Amount: $25.400
Date Initiated: 0L15/201) a
EI Reference ID: 2013011500000000002500000000010350000052 w
Description: CHECK -
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https://ocm.suntrust.com/sunt/sbb/app/smallbiz/user/viewTransactionDetail7action =view&from=Search&cash TransactionQid=7
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