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Anne Chauvet

Veterinary Neuro Services LLC
3900 Clark Road M-4

Sarasota FL 34233
941-929-1818 ph
941-929-1819 fax

March 5, 2006

Registration Section
Division of Corporations
Post Office box 6327
Tallahasse, FL 32314

Tl
To Whom It May Concern: i

[

Y]

Thank you for handling the enclosed forms. It is my wish to have my current business, -

which you incorporated for me, Veterinary Neuro Services LLC, own a new company'?’;;;
called Pet Physical therapy LLC. Ownership will be 100% by Veterinary Neuro Services':
LLC. The address for the new company will be the same as that of Veterinary Neuro ot

el
Services LLC, listed above. The manager and president is Anne Elisabeth Chaunvet. fg_?ﬁ

The home address of the president/manager is 152 Tall Trees Court, Sarasota, FI. 34232,

Thank you for your assistance. A check for $160 is enclosed for filing fees, certified copy
and certificate of status.

Sincerely, d
o—(%q—éﬁ

AR
Anne Chauvet, DVM
DACVIM Neurology
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LN CAFITAL CONNECTION NO. 5122 F 3T

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Pt Phystcal Shenupy —  [LC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address: 2
5%’(11 =
290 clak QL My QAMO 1]
— Sanasote Fl. 3433 Sy
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: ’g«% -
g
om N
The name and the Florida street address of the registered agent are; >

. * LL&
&me 7

390 claut R m-4

Florida street address (P.O. Box NOT acccpﬁable)

City, State, and Zijp

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appeintment as
registered agent and agree lo act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agenr as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows
Title: Namie and Address:

NMGRN = Manager
"MGRM" = Managing Member

MER
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{(Use attachment if necessary) =

NOTE: An additional article must be added if an effective date is requested
REQUIRED SIGNATURE:

{n ax_‘:cctdaacc with section 608.208(3), Florida Statutss, the sxecuzion

of this document consitutes an affimuation under the pcs’mahics of perjury
that the facts sraved herein are true.)

@m po Chouget

Typed or printed name of signee™

Filing Fees:

$125.00 Filing Fee for Articies of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Statos (Optional)
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