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. % ARTICLES OF ORGANIZATION
FOR _
. FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
The name of the Limited Lisbility Companyis: Pup's Palace of Aventura, LLC
ARTICLE IT - Address
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Offfce Address: Mailing Address:
_...12101 Miyrtie Oak Court 1216
— Palm Beach Gardens, F1, 33410 ZPalm Beach Gardens FL3M10_
[ 1

Za B8 .
ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signamre °2 =
The name and Florida street address of the registered agent are: ﬂ;f_; ‘-'"’ ‘—-

Jay Verme g‘na < m
Name ‘6‘1% % O
-t
12161 Myrtle Oak Court oz ‘:;
(EO. Box or Mall Drop Box NOT Accoptable) %‘F‘x )
. b
(City / Stace / Zip)

Having beer named as registered agent and 1o accept service of process for the above stated limited lability company
at the place designated in this certificate, [ hereby accept the appoiniment as registered agen: and agree o act in this

capacity. I further agree fo comply with the pravisions of all siasutes relating to the proper and complete perfowce
af my duties, and I am familiar with and accept the obligatiors of my position as registered agent as provided for in

(%WQ\/

Agm:’a Signature = Jay Verme
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ARTICLE IV - Managen(s) or Managing Memben(s):

The narne snd address of each Manager ar Managing Mamber is as follows:
Tisle:
"MGR"=Manager

HOS00O 176245
Name and Addreas:
"MGRM" =Managing Member

MGRM

MGRM

{Use attachrnent if necessary)

jREQU]RED SIGNATURE:

4

Signature @ﬁr ti authorized representative of a member,

( In accordance with section 608,208(3), Florida Statutes, the exceution of this

document constitutes ap affirmiation under the pennlties of perjury that the facts
stated hereln are true, )

Laurie Verme

Typed or printed name of signee
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