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FLORIDA DEPARTMENT OF STATE G 2 (6\
Glenda E. Hood e o <
Secretary of State o R
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CORPORATE ACCESS %

TALLAHASSEE, FL

SUBJECT: POLK EQUINE, P.L.
Ref. Number: W04000003965

We have received your document for POLK EQUINE, P.L. and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please note that we have RETAINED your $155.00.

You have used the suffix "P.L." which would indicate that this is a professional
limited liability company. If this is the case, the articles must contain a statement
of the specific professional practice in which the company will engage.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6914.

Buck Kohr
Document Specialist Letter Number: 104A00006165
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ARTICLES OF ORGANIZATION
OF

POLK EQUINE, P.L.

ceriifies that:

The undersigned, being authorized to execute and file these Articles of Organization, hereby
ARTICLE 1 — Name:
“POLK EQUINE, P.L.”

The name of the limited liability company (hereinafter referred to as the “Company”) is
ARTICLE ll — Address:
The mailing address and street address of the principal office of the Company is:

128 Stevenson Road
Winter Haven, FL 33884
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ARTICLE Ill — Registered Agent: *.; (&33 ?ﬂ
'r::-\ f'.'. )
The name and the Florida street address of the initial registered agent are: ';3 o = ©
e
W. A. BENNETT, D.V.M. S w
128 Stevenson Road Ead >
Winter Haven, FL 33884

ARTICLE IV — Management:
The Company is to be managed by the members. Specific professional practice is
Veterinary medicine. .
ARTICLE V — Limitation on Agency Authority of Members:
Pursuant to section 608.4235 of the Florida Limited Company Act, no member of the
Company shall be an agent of the Company solely by virtue of being a member.

IN WITNESS WHER}_EPF, I have signed these Articles of Organization and acknowledged
them to be my actthis 2.2 day of January, 2004.

Signature of authorized representative
W. A. BENNETT, D.V.M.
Typed or printed name of signee

(In accordance with Section 608.408(3), Florida Statutes, the execution of this affidavit constitutes an
affirmation under the penalties of perjury that the facts stated herein are true.)



STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

I hereby accept the designation as registered agent to accept service of process for the
above stated limited liability company at the place designated in this statement. | further agree to
comply with the provisions of all statutes relating to the proper and complete performance of my
duties, and | am familiar with and accept the obligations of my position as registered agent under
Chapter 608, Florida Statutes.

(In accordance with section 608.408(3), Florida Statutes, the execution of this statement
constitutes an affirmation under the penaities of perjury that the facts stated herein are true.)

(L A Aers=m D
Signature of Registered Agent
W. A, BENNETT, DV.M.
Typed or printed name of signee




