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. AUDITFAX # 030002515226

ARTICLES OF ORGANIZATION FOR FLORM LMITED LIABILITY

COMPANY
ARTICLE I - Name:

The name ofthe Limnited Liability Company is: SUNRISE VETWARY LABORATORY,LL.C.
ARTICLE II « Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

108 Phillips Way *
Palm Harbor, Florida 34683 .

ARTICLE I1 - Registered Agent, Registered Office, & Registered Ageat’s Signature:
The name and the Florida street address of the registerad aéant*grg:

ALAN 8. GASSMAN, Esam
1245 Cour
Florida street address {8.0. Box NOT waqmble)
ater ‘33
City, State, and Zip

Having been named as registered agent and to accept service of process for the above siated linnited
liability company ai the place designated in this certificate, 1hereby accapt the appointment as
registered agent and agree to act in this capacity. 1 further agree to'comply with the provisions of
‘ali statutas relating to the proper and complete performande of my cluties, and { am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

~r Registerad Agent's Sighatare -~

(An additional atticle must be added if an-;aﬁ;'pﬁﬂg&. date is requested)

g
Signature of * member or an authorized tepre enthiive. n! a meyober. A
{In accordance with section 608.408(3), Fiotida*ﬁtaun‘bs, the execifion e
of this document constinites an affirmation underithe penalties of perjury =
ﬁ that the facts stated herein are iruc) - ';“_
/(2\ A%
s
: ALAN 5, GASSMAN, E&QU:;RE o
; ;;??C;snnan‘»&wm: Veierinary Laboratory, L1 C\Arfioles ofm'gm}zxxiamw’pd o
ARTICLES OF ORGANIZATION OF SUNRISE VETERINARY LARGEBATORY, L.L.C. PAGE 1
ALAN 5. GASSMAN, Esquirz '
124% Court Strect Smite 102
Clearwater, FL 33756
(I27) 442-1200
Floridn Bar #: 371750
AniicFax 42 _H030002515226
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