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@ ARTICLES OF ORGANIZATION

OF
GLENCOE ANIMAL HEALTH CENTER, L.L.C.

The undersigned subscribing members 10 these Articles of Organtzation, herchy form a
Limiled Liubikity Company (L.L.C.) Under the laws of the State of Florida.

ARTICLE]
ME OF C ANY
The name of Uhis corporation shall be:
GLENCOE ANIMAL HEALTH CENTER, L.L.C.

ARTICLE 1T
DURATION / CONTINUATION AND COMMENCEMENT QF EXISTENCE

This Limited Liability Company shall exist for (30} ycars {rom date of [iling hercof
unicss sooner terminated as provided herein.  Existence shall commence upon the date of
subscription and acknowledgment thereof.

ARTICLE 111

FURPOSE —
Za 2
This Limited Liability Company is organized for the purpase of wansacting any and all S & oo
lawful business authorized 1o Limited Liability Companics organized in Florida. g'j‘_‘f = _ij
3 -y
RTICLE IV r%jf S
NCIPAL OFFICE AND MAILING ADDRESS 58w e
¥ er
The address of this Limited Liability Company’s principal office is: SM o~
D842 SW 222 Terrace
Miami, Florida 33190
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ARTICLE V
INITIﬁL R EG!S’I‘F,BI;-Q AGENT AND QFF ICE

The name of the initial registered agent of this Limited Liakility Company is Phil Cruz,
The street address of the initial registered office of this Limited Liability Company in the

State of Florida is 9842 SW 222 Verrace, Miami, Florida 33190,

ARTICLE VI

CAPITAL

The initial capital of the Limited Liability Company 3 51,000, which shall be paid
entiroly in cash. There is no requircment or agrecment for additional cupital

conirtbutions,

ARTICLE VI
A OF ER

The admission of new Members shall be solely by unanimous agreement of the cxisting
Members.

ARTICLE VII
DISSOLUTION: WINDING UP: LIQUIDATION

A Digsolution, The Limiled Liability Company shull be dissolved on th&Zw =
happening of any of the following evenis: g g ' ;’_
1. Termination of the term specificd herein. 5::: o
2, Withdrawal, retircment, death or cxpulsion of any Member. :rﬁ -~ @
3. Dissolation or bankruptcy or any Momber who is entity. 5 =
4. Agreement of the Members. : 58 o
5. Upon onc (1) year prior wrillen notice of demand for dissolution given ¥ % -
a Member. m T,
B. Right to Contipue Bysiness. The remaining Members of the Limilad Liability
Company shall bave the right 1o continue the business upon dissolution of the
Limited Liability Company, or occurrecnce of uny other event which
enminates the conlinued membership of 4 Member in the Limited biability
Company if there 15 the consent of 2l of the remaining Members.
~ SE:ST SRPE-@T-NIL

S@-£8°d



ARTICLE [X

MANAGEMENT

The Limited Liabilily Company shall be managed by its mcmbers whose respective
names and addresses are listed below:

(inger Bryant Iluwchinson, PL, 423 N. Glencoe Road, New Smyrna Beach, FL 32168
Phil E. Cruz, D V.M., BA,

9842 SW 222 Terrace, Miami, Florida 33190

ARTICLE X
RESTRICTION OF TRANSFER

No Member may transfor or assign his intercst in the Limited Liability Company except
upon unanhmous consent of the exisling members,

ARTICLE XI

AMENDMENT :GULATIONS

The power to adopt, alter, amend, or repeal the Regulations of this Limited Liability
Company shall be vested in the Members of the Company.

ARTICLTL XII e %
e o
INCOR ORS AND MEM R B -
oE o i
%< Z
il R
IN WITNESS WHEREOF, the undersigned has made, subscribed and 0,0 = &2
acknowledged these Articles of Organizalion this 20th day of January, 2005. 5,:'0—?,% ol
. .g% ) [T g |
VAN Yl { z
Phil Cruz
President and Incorporator
9842 SW Temace

Miami, Florida 33190
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SO °d THIoL
v

]

AV BB BPHTLZ 1
In eompliance with Scction 48.091, Florida Statutes, the Following is submitted

First, that GLENCOE ANIMAIL HEALTH CENTER, L.L.C. desiring to organize or
qualify under the laws of the State of Florida, with its principal placc ol business, as
indicated in the Articles of Organization at the city of Miami, State of Florids,

has named Phil Cruz, 9842 8W 222 Terrace, Miami, County of Dade,

Statc of Florida, as its agcn _5 accepl service of process within Florida.
SIGNATURE;
‘Thrl Craz

{Subsertber- Memnber)

DATE': _:S_r-(ﬁ [lata ;-/ er‘) ?(—‘t; (:;

ACKNOWLEDGEMENT:

Having been named to accept service of process for the above stated corporation,
at tho place designated in this certificate, 1 hereby agree to act in this capacity, and {

[urther agrec to comply with the provisions of all stanutes relative to the proper
and complete performance pf

duties.,
SIGNATURE: ) s
Phil Ciuz, Resident Agent
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