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COVER LETTER
TO: Regrstrarion Section
Difvision of Corparations

suprect: ity Dog Boutique, LLC
(Name of Limited Lizhility Caipany)

The enclosed Axtivles of Organization smd foe(s) s7e submitted for filing,

Pleasc rotum 4} cofraspondence ponccming tis martter 1o the following:

Erik M. Pelion

{Hiame of Pomon)

Erik M. Pelton, Attormey at Law

(Frr/Company’y
PO Box 100637 i
(Address}
Arfington, Virginia 22210 )
) {Clty/State and Zip Code)

For Sorther information conceming this mattex, please call:

‘Erik M. Peiton w703 | 5258009
(Mame of Person) (Area Code & Daytinre Telephone Number)

Enclosed is a check for the following amonnt:
m $125 00 Filing Fee E{slzn.co Filing Fee & [ $1%5.00 Filing Fee & [ ] $160.00 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
{additional copy is eaclosed) Certified Copy
{additional copy is cncloscd}
Mailing Adgress StyestConsier Addeess
Rewistati : A —
Divisien: of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FI. 32314 2661 Executive Center Cirole
: Tallshassee, F1 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVETED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Lisbility Company is: : ' 5‘7&?’&‘;’}

e st L | L1y,

{Mnst end with the words “Limited Ligbility Company, “Limited Compray” or teit sbbseviztton “LLC™ or“LLC.)

ARTICLE H - Address:

The matling address and sireet address of the principgz office of the Limited Liability Company is:
Off . Mailing Address: |

5528 SW 881 Court SEZ8 5V BEth Court

Gainssville, Florlda 32608

Geinesville, Floida 32668

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liskility Compaay cannot $rve ax ifz ows Registered Agent. YVou must desigpate an individeat o7 another
businecs entity with an acive Flotido registrarion } _

The name and the Florida street address of the registered agant arg:

Glenn R, Munyan, Jr.

ame

5528 SW BBth Court
Florids street addrese (P.O. Box NOT acceptabla}

Gaineshille 77, 32608
City, State, and Zip

Having been named as registered agent and to accepr smm@msﬁrﬁwmmmw
Lability company at the ploce designated in this certificate, I hereby accept the appointmert as
registered agent and agree o act in this capacity. 1 fierther agree to comply with the provisions of all
Statutes relating to the proper and compilete performance of my duties, and I am familiar with end
accepx the obligations of my position as registered agent as provided for in Chapter 608, F.8.
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ARTICLE IV- Manager(s} or Managing Member{s):
The name and address of each Manager or Managing Member ig asfoﬂcws

”MGR“ =Manager
*MGRM' = Managing Membet
MGRM Glenn R. Munyan, Jr.
5528 B 88th Court
Gainesville, Florida 32608
{Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing: Oofober 27, 2006 (OPTIONAL)
(If an effective date is fisted, the date mast be specific and cannot he more than five husiness days prior

to 0r 90 days after the date of filing.)

REQUIRED SIGNATURE

fure of a tative of @« member.

amdmmthmahon&ﬂswsﬁ),?}oﬂdam&emmﬁm
of this dotionent constitates utider the pennltics of perjry
ﬁxsfastssmadheremmm}

Glenn R, Munyan, Jr.
Typed or prnted neme of signes
Filing Fees:
$125.00 Filing Fee for Axticics of Organixation and Designation s =2
of Registered Agent = iBm
8 X.00 Cerified Copy (OpHonsl) S 50
5 500 Certificaic of Status (Options?} = S
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