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ARTICLE I -~ Nare: . - | : - < 53 %é —_
The name of the Linsited Liabilify Company is: vca, LLC _ ‘ Tow F s
: ' T ¥ =0y
TN [
- %20
ARTICLE XX - Address: o o E:::r; 0
The maifing address and streef address of the principal office of the Litmited Liability Companyg‘.sé ?
-;3/'!
. ™
Principal Office Address: Mailing Address: %
904 E. Moody Blvd. ' P. O.'Box 579
Bunnell, F1 32110 Bunnell, FL 32110

ARTICLE 1 ~ Reglstered Agent, Registered Office, & Registersd Agent’s Signature;

The name and the Florida sireet address of the registered agent are:

PATRICIA HOSKINS
' MName

11 Pope Lane
Plorida street address (2.0, Box NOT acceptable)

Palm Coast P, 32164
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compeny at the place designated in this certificare, 1 hereby accept the appoitment as
registered agent ami ugree to act In this capacity. 1 firther agree to comply with the provisions of ail
statures relating lo the and complete performance of my duties, and I am familior with and
accept the obligationy of my position as registered agent as provided for in Chapter 608, F.5.

Sanmyms
~ g Rfeﬂisiircd\ﬂ\genf’s Sisaét)um
PATRIC QOSKIN
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. ARTICLE JV-. Managing Members: - )
“ The name and address of each Mansger or Managing Member is as follows: A

Title; . Name and Addresg:

"MGRM" = Managing Member

PATRICIA HOSKINS 1/3xd 11 Pope Lane

Palm Coast, FL 32164

GERARDO ALFARO 102 Florida Park Drive

Palm Coast, FL 32137

VICTOR GIMENEFZ 2 Cooper Court

Palm Coast, FL 32137

ORLANDO @pT.A 1/3rd 2220 Calle Liseta
San Dimasg, CA 91773

ARTICLE V _ EFFECTIVE DATE A
The effective date shll be June 10, 2004.

Signatare of 2 menther wﬂmmwenmﬂve of 2 member,

{Int accordance with section 608.408(3), Florida Statutes, the execution
of this doctment constitutes an affimpation under the penalties of perjury
that the facts stated herein are frue)

PATRICIA HOSKINS
Typed or prinied name of signes

REQUIRED SI(.}NATURE«.-\_%X
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