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ARTICLE I - Nans: :
Tha nams of the Limited Liabilicy Company is;

_ T A Kenpele and K~9 Training Fac /:Zy LLC .

st g with the words “Limited Liakikty Company, “LL.C." ar LIC™

AKTICLE H - Aidress: )
The mailing address and street adcdress of the principal office of the Limited Liability Congpany is:

Drinclpal Office Addresa; Maling Addlvess:
580/ 9 Omnae. Plosgom Tl =am

3 t
297 L o
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ARTICLYE 111 - Raglatered Ageat, Regiatered Ofie, & Registtred Agent’s Sigunsvre:
{The Limited Liabitty Compusy oswset narvy s its own Rogletercd Agaul. You nvot desigasie an idividil or nontier
hed o catily with s active Floriia reglration.)

The name apd tw Florida strest addruss of the rogistercd agent arc:

Lichael T AcTiles

Nemo

5801 S Orange Dlossoi Sraitl

_ Flozida strok siSddens (P.O. Bon NOT scceptablo)
oevenpocY L w  22896

¥ City, Sorte, sod Zip

Having been ramed as registered agent and 10 accept service of process for the aboave sisded lmited
tiabllity company ot the place designated in this certificate, fhcmbyuuptﬂewm
registered qgent and agree io act in shix capacity. 1 furéher agren (o comply with the provizions af all
Staruras relating to the praper and comgpiei: parformance of my duties, and 1 am familicr with and
ocoupt the obligations of my position as registered agent as provided for in Chapter 60, F.S..
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ARTICLE TALLAHASSEE. FLORIDA
IV- Munager(s) or Managing Measber(s):
.Thammumdldmwemmmmmum';)mwhnﬂw‘m
"MOR" = Manager ‘ ,
"MGRM" = Managing Member .
A . bl T AT fes
- 5, ’ s o |
Levense-7, FMoecide,, 33
e Placlece [Aleay
- ¥=1i Al
TalecporT, Flodds %87 L.
(Use attechment if nacessary)
ARTICLE V: Effective dats, if other than the dee of filig: . (OPTIONAL)

(If a0 effoctive date i3 listod, the date sumet be spocific snd exnnet be mave thas five businems days prior
to or 99 dayy after the date of fillng,)

rdats ety
w.‘* . 6-"...._. Flraite -Banide ﬂ-m‘iﬁ_l
g}.w m-ml under the peseltiss of parjury
Usot the fact statad herria aro true.)

Flarlene T FAleany/

Typod or printed s of signes

Niling Fon:
$125.00 Ffing Foe for Artiies of Orgucizstion and Designation
, of Roplatered Agent
$ 10.00 Certified Capy (Optisnsl)
3 508 Cerdlicais of Stutus (Optional)

rage2of

H09000110114



