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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

PETS IN TOUCH, LLC

ARTICLE 1 -

o 2o =

The name of the Limited Liability Company shall be: ‘Yo %

PETS IN TOUCH, L1.C ”%"}3 <

By B

ARTICLE I -p}“ﬁ @

I

The Company is organized for any legal and lawful z
purpose for which a limited liability company may be organized

pursuant to the Act.

ARTICLE II1

The mailing address and street address of the principal
office of the Limited Liability Company: 2450 S.W. 28™
STREET, COCONUT GROVE, FL 33133,

ARTICLE IV -
The name and the Florida street address of the registered
agent: OSCAR A. CABRERA, P. A, 2525 PONCE DE LEON
BLVD., 5" FLOOR, CORAL GABLES, FL 33134.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFICE/MEMBER/REPRESENTATIVE

PETS IN TOUCH, LLC

7
Having been named as registered agant and 1o acgept siervice of process ?’ﬂa
for the above stated Limited Liability Company at the place designated in  *_ &
the articies of organization, | hereby accept the appointrnent as registered 54
agent and agres o acl in this capacity, | further agres 1o comply with the 2
provisions of all siatutes relating fo the proper and complets performance 7
of my duties, and | am familiar with and accept the obligations of my

poslition ag registered agent.

isterad Agent

C.RA _ Formrasted Eelas s s1R7ved
Signapdre of a meMiber or an authorized representative of a member,

(Tn accordance with section 508.408(3), Florida Statutes, the execution of this
document copstitutes an affirmation mmdar the penalties of perury that the facts
stated herein are tme.)

Oscare 4. CABReLA A4
Typed or printed name of signee
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