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Division of Corporations et

January 11, 2006 ' -

CAPITAL CONNECTION
TALLAHASSEE, FL
SUBJECT: ANIMAL HOSPITAL OF ESTERO, PROFESSIONAL LIMITED

LIABILITY COMPANY ‘
Ref. Number; W(06000001220

We have received your document for ANIMAL HOSPITAL OF ESTERGQG,
PROFESSIONAL LIMITED LIABILITY COMPANY 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 payment.

In the third item, the articles must state the specific professional practice (e.g. -
the practice of veterinary medicine) in which the company will engage.,

Piease 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 - Letiter Number: 506A00001996

Division of Corporations - P.O. BOX 6327 -Tallahassee, Fiorida 32314
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ARTICLES OF ORGANIZATION % 2 o O
~ OF ANIMAL HOSPITAL OF ESTERO, ot g 0
_ LIMITED LIABILITY COMPANY o% L
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FIEST: Thename of the. . . ! Limited Liability Company shall be ANIMAL
HOSPITAL OF ESTERO, . LIMITED LIABILITY COMPANY.

SECOND: The period of its duration is perpotual.
THIRD; Its purpose is any lawful purpose.

FQURTH: The mailing address and street address of the principal office is 21810 Sunset
Lake Court, T stero, Florida 33928.

FIFTL: The name and street address of the registered agent within the State of Florida is
KIRK TESCHEKE, D.V.M. 21810 Sunset Lake Court, Estero, Florida 33928.

SIXTEH: The “Limited Liability Company is to be member managed.

SEVENTH: The person executing these Articles of Organization is one of the iniual
members of 1l e Professional Limited Liability Company.

IN WITNESS WHEREOF, the undersigned has execuied these Articles of Organization
of and ackrovwiedged thom to be his act and deed this 9th day of January, 2006.

ey Y

KIRK TESCHKE, D.V.M., - S

STATE OF FLLORIDA
COUNTY OF LEE
SWOFN TO and subscribed before me this 9th day of January, 2006, by KIRK

TESCHKE, I. V.M., who [ ]is personally known to me or who [} has produced
Eovide Dryer Lie@rn& € asidentification and who did take an oath.
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SR, 0 ANMT. FORTE
ga; -.?. MY COMMISEION # 0D 143457
@‘%_ %'.E EXPIES: August 12, 2008
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Having been named as registered agcht and 1o accept service of process for the above stated
professional limited liability company a1 the place designated in 1his certificate, { hereby accept
the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent as provided
for in Charter 608, Fla. Stat. _ _
DATE: January 9, 2006 | '7( /ﬂ— L7
"KIRK TESCHKE, D.VM.
T Mglo Sonsad (alre Cf

&
Estero, FL 33928
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