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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The narne of the Limited Liability Company is:

OUR DOGHOQUSE, LLC
(vust end with the words *Limited Linkility Cpapany, “Limited Cornpasy” or thelr abbeavintion “LLC" or "L.OLT

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

Prigcingl Offics Address; ' Mailing Addresy;

1216 Sligh Bivd, Szme
Oriando, Florida 32808 -

g

ARTECLE, III - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
{The Limited Lishillyy Compsny curmot serve 15 iy on Rogistersd Ageat, Vou must degignate o dividual or anather

bugineys enlity with on active Florida regisiration,) "é’ i
= S
The name sad the Florida strest address of the reglstored agent are: ;: 3-’ =
S =3
WHIWW, INC. _— 235
Name _— =
F_om
390 N. Orange Avenue, Suite 1500 F I5C
Florids strect addres: (7.0, Box NOT acceptable) ) f§
- -
Orlando _pr, 32801 &g 37
City, Statr, and Zip fa

Having been named as regivtered agent and 1o acrept service of process for the abova siated imited
Gabiiity company ai the place designated in $hiz certificate, I hereby accept the appolntment as
regisiered agent and agree 1o act in thiz capecity. Tfigther agree to comply with the provisions of all
stalutes relaling to the proper and complete perfymance of my dutles, and I am feeniliar with and
accept the obligations of my position os registered agent as provided for in Chapter 608, F.S..

v H VI, T, ‘
& . Lok AT P

Registered Agent's Signatur: (REQUIRED)
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ARTICLY, YV- Manager(s) or Managing Member(s):
The nans and address of sach Manager or Managivrg Member is as follows:

Tifle: Name pod Addiess:
“MGR" = Menager -
"MGRM” = Managing Member
MGR Emily Schiansicy
7015 Sligh Blvd. .

Oriande, Florida 32806

(Use aitachment if neosssary)

ARTICLE V; Effective date, if other than the date of filing:  (OPTIONALY
(If an offective date Is Histed, the date must be specific and cannot be more than five business days prier

1o or 20 days after the date of Bling.)

REQUIRED SIGNATURE:

] -
R
P A A = e
Siguatare of 2 membar or an suthorized representative of s mewber. g g'g
(In sccordence with seotion 508.408(3), Flotida Statuize, the axaomion — SF+ i
of this doewmet constitutas an affirnation under the penalties of pevjury —_— =
that the facts stated hercim are frue } - ?Qg
x -v} .-P‘
W, Graham White £ e
Typed or printad nams of fignee e =¥
. e S
Eiling Fees: _ L T
$125.00 Filing Fee for Article® of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional}
¥ 5.00 Certificate of Status (Opifonzl)

rage2 el

Flerida Dept. of Siate Blactronic Fill
Facsirile udh Noricle0 0020 <3 3



