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CT CORPORATION SYSTEM

March &, 2003 -
Secretary of State, Florida i_; = =
400 Bast Gaines Street = 5
Taliahasses FL 32309 Ty
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Re:  Order¥:

5802653 80
Customer Reference 1:

Customer Reference 2;

Dear Secretary of State, Florida:
Please file the attached:

 American Animal Emergency Venture, L.L.C, (FL)
Formation -
"~ Florida

American Animal Emergency of Deerfiel, L.L.C. (FL)
Formation
Florida

American Animal Emergency of West Palm Beach, L.L.C_ (FL)
Formation
Florida

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 heip,

660 East Jeffersan Street
Tollahasses, FL 32307
Yel. 850 222 1092
Fox B50 222 7415
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is
American Ammal Emergensy Venture, LLL.C.

ARTICLE I1 - Address:

The mailing address and street address of the principal office of the Limited Liability Comapany is
3425 Roroxt Hill Rlvd,, West Palm, Flaridz 13406-5814
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ARTICLE III - Registered Agent, Registered Office, & Registered Apent’s Bxg;ifa% rerz
S = A
The name and the Florida street addrsss of the registered agent ate ‘,;ﬂ_‘ P i;'_i
C T Carparation Syyism ..;;: =2 [
Name ‘é S
i
¢/o C T Corporation Systam,1300 South Pine Island Road AL
Plarids street 3ddress (F.O. Box NOT accepisble)

Plantation

FI 33324
Clty, 8State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment s

regisrered agent and agree to act in thix capacity. I further agree to comply with the provisions of all
stotures relating to the proper and gemplese performance of my
accept the obligations of my posifhn as registered agent as p /4

e O\AJqL%

-‘ d Agent’s Bignatura 4

{An adguional article oust ded if an effective date is requested)

Slgnaw 2 n-';b;r or an suthirizad reprejentstiva of & mermber,

Hex and Iam famtitar with and

(In agcor&ance with lcqfian £08.408(3), Flarida Statytes, the execution

of this dagunieat constitutos an aflrmution under the pnr’sa.ﬁas of parjury
ther the frots sated hezein are roe.)

James T, Plunken

Typed or minted name of signee

- Eiling Fees:

5100.08 Filing Fee for Articles of Organizaton
§ 1590 Deslgnation of Registersd Apant

$ 30.00 Certified Copy [Optional)

$ 5.00 Certifiente of Status (Optional)
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