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, €T CORPORATION SYSTEM

March 6, 2003 -

Secretary of State, Florida i "
409 East Gaines Street il
Tallahasses FL 32399 : ' Ty

Re:  Order# 5802653 50
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:

Please file the attached:

American Animal Emergency Venture, LL.C. (FL}
Formation
Florida

American Anima] Emergency of Deerfiel L.L.C. (FL) - -
TFormation .- .
Florida -

American Animal Emergency of West Palm Beach, L1.C. (FL)
Formation
Fiorida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

440 East Jafferson Street
Talichassee, FL 32301
Tel. B50 222 1092
Fax 880 222 74615
Page 1 of2

A CCH IEGAL INFORMATION SERVICES COMPANY



MAR-BS-2063  15:81 CT CORPORATION

- 4948885493  P.E3-85

ARTICLE I - Name:

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

Amzicen Animal Eypargency of Deerfield, LL.C.
ARTICLE II - Address:

The mailing eddress and street address of the principal office of the Limited Lisbility Company is:
3425 Forost Fll Blvd,, West Pabm, Florida 313406-5814

ARTICLE III - Repistered Agent, Registered Office, & Registered Agent’s Si

— oo}
grbyre: <5
=i B e
The name and the Florida street address of the registered agent are: = = 2
(S
C T Corporsfion Systeio o M
Name . =2 3
il
¢/o0 C T Carporation Syrtem,1200 South Pine Island Road %3 n? )
Florida streat address (7.0, Box NQT acocptabls) AL A
Planmtlon FL 33334
City, Stste, and Zip

Having been named as registered agent and 10 accept service of process for the chove stated limited
liability company at the place designgie

ertificate, I hereby aceept the appointment as
. I further agree to comply with the provisions of all

(An st

icle must bgedded if an effective date is requesied)

) 24/

Siﬁnaw 3 member &7 an vuthorized rapresentative of 2 member.

{In secordance with soctian 608.408(3), Florida Statutes, the cxceuton
of this document sonstituies an pffinnetion undes the ponaltion of perjury
that the facts stted heroin wre wus.)

James T, Plunkei

Typed or printed name of signee

Biling Fees:
§100.00 Filing Fese for Articles of Orgsnization
§ 2800 Deslgnntion of Registered Agent

§ 30.80 Certified Copy (Optional)
§ 500 Certificats of Starus (Optional)

FLASE - 10375401 C T Rywrom Ovtilng



