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COVER LETTER

TO: Registration Section
Division of Corporations

suBrEcT: AN IMAL CLINIC OT_IVELS Dﬁi@“( LLC

{Name of Resulting Florida Limited Company}

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to
convert an “Other Business Entity” into a “Florida Limited Liability Company™ in
accordance with s, 608.439, F 5.

Please return all correspondence concerning this matter to:

Ry asepn 7~ HARDT

(Cantact Person)

AMMAL CLiMie OF IVES DA RT

(Firm/Company}

1S b2 IVEs OART ROxD

{Address)

NefPH MIAM] Beraik I 33171

(City, State and Zip Code)
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For further information conceming this maiter, please call:

Y TessPi- A BAROY. (209 LSS

(Name of Contact Person) (Asea Code and Daylime Telephone NMumber )

SFOIN0 1S

Enclosed is a check for the following amount:

[18150.00 Filing Fees [ $155.00 Fiting Fees (] 5180.00 Fiting Fees [ $185,00 Fiting Fees,

(825 for Conversion and Certificate of and Certified Copy Certified Copy. and
& $128 for Articles Status Certificate of Status
of Organization) :

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Diviston of Corporations Division of Corporations
Clifton Building P. Q. Box 6327

2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee, F1 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2007

DR. JOSEPH HARDY

—f
e
1562 IVES DAIRY ROAD ~m
NORTH MIAMI BEACH, FL 33179 pot
ot
SUBJECT: ANIMAL CLINIC OF IVES DAIRY ROAD i
Ref. Number: W07000002524 m;“
ol
Sm

o
We have received your document for ANIMAL CLINIC OF IVES DAIRY ROAD
and your check(s) totaling $150.00. However, the enciosed document has not
been filed and is being returned for the following correction(s):

The enclosed document cannot be filed with the Florida Department of State until
a Partnership Registration Statement for this partnership is filed and made of

record with this office. For your convenience, we are enclosing the appropriate
form and instructions.

The effective date of the conversion cannot be prior to the date of filing nor more

than 90 days after the date of filing and must be the same as the effective date
listed in the Florida Articles of Organization, if any.

The effective date cannot be prior to 01/16/07, the date recieved by this office.,

Please 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
(B50) 245-6984.

Deborah Bruce

Document Specialist Letter Number: 707A00003844

Division of Cornorations - PO BOX 8327 ' Tallahassee Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AWM IMAL CLiM e OF IVEs BAIRYT LLC.

(Must and with the words Uimited Lisbiltty Company, “Limited Company™ or their ahbrevistion “LLC." o¢
“LCNY

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited

Liability Company is:

Principg] Office Address: Mailing Address:

1S IVES OAIRY S\

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’ o

Signature; = D
{The Limited Lishility Company cannot serve a8 its own Rogisterad Agent You must designate an - "',3 — q‘"ﬁ

indiviclual or ancther jundiny| %"
busingsy cnity with an activa Florids mgistration.) b
C% o - :}W’
The name and the Florida street address of the registered agent are: ;; .
e SN
RO Toy OB AT ROT D\fj\[\ P

2b10 YAeH CluR v -1 SF B

Florida street address (P.O. Box NOT acceptable]

AVEJTU A e 35140

City. State. and Zip

Having been named as registered agent and to aceept service of process for the
above stated limited liability company at the place designated in this certiffcate, J
hereby accept the appointment as regisiered agent and agree o act in this
capacity. 1 further agree to comply with the provisions of all staiutes relating to
the proper and complete perﬁlrmance of my dwiies, and I am familiar with and
accepl the ohligations of : as rgRistered agent as provided for in

R;%réd Agert's Sigratuse (REQUIRED)

(CONTINUED)
Papelof2

eerecve oate | A0 07




ARTICLE 1V- Manager(s) or Managiog Member(s):
The name and address of cach Manager or Managing Member is as follaws:

Titie;
™MGR" = Manager
"MGRM" = Managing Member
_MER TOSEpH i o
N

MER VIA
3\1 Yq 6L

R

_ (Use attachment if nacessary}
ARTICLE V: Effective datz, if other than the date of iling: __| [A@l { 2007
(OPTIONAL) —
(I!auetfecﬁvedntolnllmd,tudaummhwaﬂmudhemnwmm o
business days prior to or 90 daysaficr the date of filing.) -0~
P R
/1 !. o g & SR ;,ﬁl
L N AN 4 I I S.f el .
U)x no T
e S
i O oy
37 4 menkber or 4t authorized represeotative of a membier. " =X 1§
£ =g
R S
w

Signa 1‘7 Y :
[ ]
(In accofdance with section 609.408(3), Florida Statutea, the executio =
of this document constinnes an afMirmation undor the penaties of perfufy-

that the facts stated herein are true.)

TeSEOM e AR OVM
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization und Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)
$ %.00 Certificate of Status (Optional)

Page 2 of 2



