W@MW&A’W

A PROFESSIONAL ASSOCIATION

- RECQR S .E.
g A
ALLENgg 50) 623-3200
ROY V. ANDREWS S539-209%
T. A. LEONARD** (880) 823-0104
J. JEFFERY SLINGERLAND ) REPLY TO:

February 14, 2000 POST OFFICE BOX 586
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Corporate Records Bureau i
Division of Corporations ' ' san l_jﬁ% 1 E}Bg'-l}lﬂgf-é—ﬂlf’ =
Department of State : : #3750 H*HJS oo
Post Office Box 6327

Tallahassee, Florida 32314
RE: MILTON ANIMAL CLINIC OF NORTHWEST FLORIDA, LL.C.

Dear Sir:
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Enclosed herewith please find the original and one (1) copy of the Articles of %mﬁ;ion
of MILTON ANIMAL CLINIC OF NORTHWEST FLORIDA, L.L. C, together Wlthg:ﬂ héck m

the amount of $337.50 representing: w:‘s:- L
m—': = f"r:T
FILING FEE: $250.00 g2 g
REGISTERED AGENT FEE: 35.00 %;; = i
CERTIFIED COPY 52.50 ' a.ﬁ, ~Y
=
TOTAL: $337.50

Should you have any questions or comuments, please do not hesitate to contact the
undersigned. Thank you for your assistance in this matter.

Sincerely yours,

LINDSAY, ANDREWS, LEON
& SLINGERLAND / 97 )7
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ARTICLES OF ORGANIZATION
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MILTON ANIMAL CLINIC OF NORTHWEST FLORIDA, L.
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THE UNDERSIGNED subscriber fo these Articles of Organization, a natural person

competent to contract, hereby forms a limited liability company pursuant to Chapter 608 of the

laws of the State of Florida.

ARTICLE I

a3

The name of this organization is "MILTON ANIMAIL CLINIC OF NORTHWEST

FLORIDA, L.L.C."

ARTICLE I

This organization shall have perpetual existence or until such time as it shall be dissolved

according to law.

ARTICLE IIT
The mailing address and street address of the principal office of the Limited liability

company is 5959 Highway 90 West, Milton, Florida 32583.

ARTICLE IV

John H. Cornett, whose street address is 5959 Highway 90 West, Milton, Florida 32583,

is the initial resident agent of the limited liability company.



ACKNOWLEDGMENT:. Having been named as resident agent to accept service of

process for this limited liability organization, at the address designated above, I hereby state that
1 am familiar with and accept the obligations of this position, and agree to act in this capacity,

and to comply with the provisions of the laws of the State of Florida applicable thereto.
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ARTICLE IV ¢H 9

There is no right given to the members of this organization to admit additional members.

ARTICLE V
The members of this organization shall have a right to continue the business on the death,
retirement, resignation, expulsion, bankruptcy, or dissolution of a meniber or the occurrence of
any other event which terminates the continued membership of a member in the limited liability

company, upon due compensation to the deceased members or member's retirement, resignation,
p

expulsion, bankruptcy or dissolution.

ARTICLE VI ; S

The management of the liability company is reserved to the members of the company

who are:
John H. Cornett Michael K. Morgan
5959 Highway 90 West 5959 Highway 90 West

Milton, Florida 32583 Milton, Florida 32583



This organization shall commence existence upon the filing of these Articles of
Organization.
IN WITNESS WHEREOF, I have hereunto set my hand and seal for the uses and

. . +
purposes herein expressed on this the I % day of FchU\M-H{ , 2000.

JOI—T H. CORNETT
o /
STATE OF FLORIDA ~~ ° -
COUNTY OF SANTA ROSA

The foregoing instrument was acknowledged before me by JOHN H. CORNETT, who

produced a valid Florida's Driver's License No. M‘A‘{‘M‘“ bbowe. oOn

tisthe | ¥ dayof ;%brm.-7 2000,
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