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ARTICLES OF ORGANIZATION
OF
SOUTH OCALA ANIMAL HOSPITAL, LLC

The undersigned, for the purpose of forming a limited liability company under the
Florida Limited Liabllity Company Act, Chapter 608, Florida Statutes, hereby make,
acknowledge, and file the following Articles of Organization.

ARTICLE |
NAME

The name of the iimited liability company shall be SOUTH OCALA ANIMAL
HOSPITAL, LLC {("Company™). The principal office and mailing address of the Company
in Florida shall be 3760 SE Lake Wair Avanue, Qcala, Florida 34471,

ARTICLE i

This is a single member Limited Liability Company, t0 be managed by the Member

the single Member being Kevin M. Stoothoff, D.V.M., whose address is 3760 SE Lake Wei;
Avenue, Ocala, Florida 34471,

ARTICLE Il
PURPOSES AND POWERS

The general purpose for which the Campany Is organized is to conduct any lawful
business for which a limited liability company may be organized under the laws of the State

of Florida. The Campany shall have all the powers granted to a limited liability company
under the laws of the State of Florida.

: ARTICLE IV
REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the Combany in the State
of Florida is Kevin M. Stoothoff, D.V.M., 3760 SE Lake Weir Avenue, Ocala, Florida 34471.

ARTICLE V
CAPITAL CONTRIBUTIONS

The Mamber of the Company shall contribute to the capital of the Company
cash or property set forth as follows: Ben
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Name Capital Contribution % Membarship Units
Kevin M. Staothoff, D.V.M. $1000.00 100% 100

ARTICLE VI |
TERMINATION OF EXISTENGE (CONTINUITY OF LIFE)

The Company shall be dissolved upon the death, retirement, resignation, expulsion,
bankruptcy, or dissclution of the Member.
IN WITNESS WHEREOF, the undersigned organizer has made and subscribed

these Articles of Organization at Ocala, Flonda, for the foregoing uses and purposes this

w
OS__ day of December, 2007.

At e

Kevin M. Stoothoff, D.V.M.

STATE OF FLORIDA
COUNTY OF MABION

|
Before me, personally appeared, Kevin M. Stoothoff, D.V.M., to me well known

and known to me to be the person described in and who executed the foregoing
Articles of Organization and acknowledged to and

before e_executed said
instrument for the purposes therein expressed, and tty is personally Knm
or has produced as identification.

iy
WITNESS my hand and official seal this Q‘Q day of Dacember, 2007.

E

Notary

m’% C. Danlel Hicks
5 Comminsion # DD389158

w.'
3 QJ Expires Febeuary 21, 2009
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ACCEPTANCE OF REGISTERE NT

|, the unde'rsigned person, having been named as registered agent and to accept
services of process for the above-stated limited Iiability company at the place designated
in this statement, hereby accept the appoiniment as registered égent 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 | am familiar with and accept the

obligation of my position as registered agent,

.
Dated this _©5 day of Decembaer, 2007.

A pean Sty

Kevirl M. Stoothoff, D.V.M/
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