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PIE MY DOG, LLC

SURIECT

WNare of Limited Liabilicy Company

The enelased Aric’es of Cipanization eoc feads) are subtoitted for Siliag.
Please return all correspondence concerning tis maiter (o the &l owing:

Pabio Gecar Marchisone

Marme o7 Pesson

FIsap X0 QG LLC

Firm/Company

260 Bay Hearbor Terrace apt. 74

Address

Y260 Bay Harbor Terracs apt. 24

City/State and Zip Code
Bay Harsor [slands Flotida 33754

-rmatl sddrosn 7o be wacd ot futuce ainog, ropon netiiiealion)

Zor further informesicr concerning this matter, piease call:

Fatblo Marcaisone 786 255 3877
- at( H
Wame of Person £iea Cods Digytite Telephone Maomber

Enclcszd is a check or the following amoz it

D $125.60 Filing Fee Um 30.00 Filing Fee & 75T $155.05 <lap Fen & E]mtso.o-o Filing Fez,
Zertifieate of Dietus . =—Carisfied Cony Ceificate of Statns &
{additional ooy 13 eaclosed} Ceitified Copy

{zddnicnal copy Is enclossd)

Fallpg A7 frees Sirast adicess

Haw Filing Sectien Pew Filing Sestion

Twiznn of Corporatiors Zivzion of Corporations
20 Zon 6327 Cafien Building

Talenassee, FL 22314 2667 Exceutive Center Clxcle

Telanesses, FL 22301



ARTICLEL - Name:

The name &f the Limited Liability Company 1s:

- . v

| PIMP MY DOG LLC!

(Must end with the words “Limited Liabi lity Company, “[..1..C.," or “LLC.")
ARTICLE H - Address:

The maiting address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
9260 Bav Harbor Terrace apt 24

. 9260 Bay Harbor ‘Ferrace apt 24
Bav Harbor Islands Florida 33154 Bav Harbor Islands Florida 33154

ARTICLE III - Registercd Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

P'he name and the Florida street address of the registered agent are

Milagros Depaoli

Name
3190 Harding St.
Florida street address (P.O. Box NOQT acceptable)
Hollywood

Flornda 33021
City State

Zip

Having been named as registered agent and 1o accepi service of pracess for the above stated limited liability company af the

place designated in this certificare. | hereby accept the appointment as registered agenit and agree 10 act in this capacity. |
further agree to comply with the provisions of all sratu.r;.?;atmg 10 the proper and complete performance of my duties, and |

am famdliarwith and accept the obligarions of my positibn s registered agent as provided for in Chapter 605, F.S..

Wb,

Registered Ag nt’s

ighature (REQUIRED)

{(_Ol\ fINUED)
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The name ard address of each porenn 2ohorized o manags a.ad cooirs) the Lirmed Liablay Compaay:

Triithe:
"AMEBR® = Athorized Membsr
"MOR" = Wereger
AMEBR (ager MErcisone
9260 Fey Havor Terraes ant 24
Hay Herbor "elepdy Elorida 33154

Tdamne s, Acldresg:

PACHK 'P‘mH s sohisons
5260 Bay Habo Ter
Bay Harvor seods F LGrirJ

a,D,JLm} G}ES

ARTICLE Vo Effective dzie, i other than the de’s of filmg CETIOMAL)

{If3m it dlanie 'z deted, che dete st De cpesilie and capmet b moes thaw fhee T“mnrm"" aiys prior te e 30 clays o
sie dlanter 2T filinz.)

Flate: Tf ke dats irseried irt this Bock doss not meet the applizable slatviory fliug requirements, s dete will not be Feed 2o
the document’s effect~e date on the Uepartrrert of Stale’s records,

{Use attachrrert if necessary)

¥k

ATRTICHE Ve Dther pravisions, of any

REDUIRED SMGHNATURE:

Sematare of 2 mirar o1 A SEtherized rEprasaits v M g menber,

Thiz documant is srecated m acoardance with seotion 60502073 (1 (b, Torida S,

Ferawars that any 2 se nformaiion subroitind 7 a documoni 16 *I‘r o 1 %oz ement of State
sastitutes 2 third depree Salony as provided B ina 817185 7S

bl Qenar

afsignes

20 g Bastotared A
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