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ARTICLES OF ORGANIZATION
OF

CLERMONT ANIMAL HOSPITAL SQUTH FOUR CORNERS, LLC

The undersigned, for the purpose of forming a limited liability company under the Florida Limited

Liability Company Act, F.S. Chapter 608, hercby make, acknowledge, and file the following Articles of
Organization:

TI ¢

NAME QOF THE LIMITED LIABILITY COMPANY
The name of this Limited Liability Company shall bé CLERMONT ANIM&ED
SOUTH FOUR CORNERS, LLC.
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The mailing address and street address of the principal office of the Company shall B T8 P6fd Park
Boulevard East, Davenport, Florida 33897.
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ARDICLE I
P F DURATION

The Company shall commenee its existence on the date these Articles of Organization are filed

by the Florida Depsartent of State or on another effective date if specified. The Company=s existence

shall be perpetual, unless the Company is dissolved earlier as provided in these Articles of Organtzation
or in the Regulations.

ARMCLETY
REGISTERE

C G

The injtial street address in Florida of the initial registered office of the Company is 118 Polo
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Park Boulevard East, Davenport, Florida 33897, and the name of the initia] registered agent at such
address is KATHIE L, ROBINSON.

ARTICLE V

CAPITAL CO UTIONS

The Me¢mbers of the Company shall contribute to the capital of the Company the cash or
property sct forth in Exhibit AA@ 1o the Operating Agreement.
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ARIICLE V1
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Each mpmber shall make additional capital contributions to the Company only onﬂ@@nin_sgus
T 5
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consent of all the members or as provided in the Regulations. gg 5
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ARTICLE VIl ’-L‘:.i -
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ADMISSION OF NEW MEMBERS 25 =
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Exceptias set forth in the Regulations, no additional membars shall be admitted to the

the Company
except with the majority consent of all the members of the Company holding membership units of ten

percent (10%) pr greater, and on the terms and conditlons as shall be determined by all the members. A

member may ttansfer his or her interest in the Coropsmy as set forth in the Regulations of the Company,
but the transferes shall have po right 1o participate in the management of the business and affairs of the
Company or b¢come a member unless all of the menabers of the Company holding membership units of
ten percent (10%) or greater, other than the member proposing to dispose of his or her interest approve
of the proposeqd transfer by written consent.
ARTICLE ViU

ERS= 0 C L] S8

The Company shall be dissolved on the death, bankruptey or dissolution of a member or

manager, or om the occurrence of apy other event that terminates the continued membership of a
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member in the Company, unless the business of the Compeny is continued by majority consent of all the
members of the Company holding membership units of ten percent (10%) or greater.
ARTICLE IX
AGE
The Conpeny shall be managed by the members in accordance with Regulations adopted by the
members for the management of the business and affairs of the Company. These Regulations may
comain any provisions for the regulation and management of the affairs of the Company not
inconsiatent with law. The name and address of the members of the Company are:
' NAME
KATHIE L. ROBINSON

ADDRESS
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118 Polo Park Boulevard
Davenport, Florida 33897 <
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TIMOTHY B..ROBINSON

o
118 Pole Park Boulevard Eaﬁ"g}:
Davenport, Florida 33897 :czrri

IN WETNESS WHEREOF, the undersigned orgenizer has made and subscribed to these
Articles of Organization at Orange Covnty, Florida on this_@vw day of April, 2008. .

Kathoi £ febarsorn

KATHIE L. ROBINSON

STATE OF FLORIDA

counTy oF_ Yol

The foregoing Articles of Organization were acknowledged before me this _ A Ha day of
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April, 2008, by KATHIE L. ROBINSON, who has produced a driver's license as identification or who

is personally ksown to me.

B duein, O CoKalo

Silue D cekealar _ Notary Public
rinted Name of Notary
ommission No. b e |

y Commission Expires: ] 1]

..-m--.%‘ , LEKALA
% Notary Poblle - State of Floriga
* $My Commission Bxpiret Jan 1, 2099
Commaaion & (1D 584259
Bondag By Narunad Netary Asan,
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OFFICEOF CLERMQ 5  SOUTH FOUR CO

Under the provisions of F.S. 608,415 or 608,507, CLERMONT ANIMAJ, HOSPITAL SOUTH
FOUR CORNERS, LLC, submits the following statement to designate a registered office and
registered agent in the state of Florida:

1. The name of the limited liability company is CLERMONT ANIMAIL HOSPITAL
SOUTH FOUR CORNERS, LLC.

2. ‘The hame and street addrese of the registered agent In Florida is:

KATHIE L. ROBINSON
118 Polo Park Boulevard East
Davenport, Florida 33897
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The undersigned, being the porson named in the Articles of Organization of §gtnﬁmnn
ANIMAL HOSPITAL SOUTH FOUR CORNERS, LLC, as the registered agent%s Smitedl
liability company, hereby consents to accept service of process for the above-stated Gqﬂpan@t th:
place designated in the Articles of Organization, and accepts the appointment as regls@id agat
agrees to act in this capacity. The undersigned further agrees to comply with the pmﬁhomf all
statutes relating to the proper and complete performance of his or ber duties, and is familiar with and
accepts the abligations of the position of registered agent.

Date: April_Qn 2008 » &
KATHIE L. ROBINSON
Registerod Agent
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