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HA{#| THE NEWMAN GROUP, INC

6801 Lake Worth Road Phone: 561-642-6999
Suite 119 Fax: 561-642-3377
Lake Worth, Florida 33467 Email: LBN@newmanadvisors.com

Via FedEx
September 25, 2009

Registration Section

Division of Corporations A 2
Post Office Box 6327 "F;L\{’ﬂ % N\
Tallahassee, Florida 32314 (_7*-;3 s N
2o
o 7, M
To Registration Section, Division of Corporations: r\?\eﬂ '—}. O
-0 o —
(’ ot
Re: Pet Med Solutions LLC g,% z
=]

[ have enclosed the original and one (1) copy of the Articles of Organization and a check
in the amount of $125.00 for the Filing Fee and Designation of Registered Agent. The

Letter of Acknowledgement is to be sent to:

Larry B. Newman

The Newman Group, Inc
6801 Lake Worth Road
Suite 119

Lake Worth, Florida 33467

If you have any questions concerning this filing please call Larry B. Newman at 561-642-

6999,

Sincerely,

R

Larry B. Newman
President
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Articles of Organization

of

PET MED SOLUTIONS, LLC

ARTICLEI

The name of the Limited Liability Company shall be Pet Med Solutions LLC
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The mailing and street address of the principal office is 6801 Lake Worth f;ogi Sfe
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119, Lake Worth, FL 33467. [LC- e o
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The name of the registered agent is Larry Newman, and the street address of the
registered office of the Limited Liability Company shall be at 6801 Lake Worth Road, Suite 119,
Lake Worth, FL 33467.

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligatioﬁs of my position as registered agent as provided for in

Chapter 608, Florida Statutes.

>y

Larry Newman
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ARTICLE 1V

The names and addresses of each of the members or managing member are as follows:

Mapaging Member Larry Newman
6801 Lake Worth Road
Suite 119
Lake Worth, FL 33467
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The organization is engaged in the practice of consulting to veterinarians and agy‘%the‘o (ﬂ
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activities or business permitted under the laws of the United States and the State of Flohdgs .

co =
2 %
In accordance with section 608,408(3), Florida Statutes, the execution of this document ¥

constitutes an affirmation under the penalties of Perjury that the facts stated herein are true

P ar —

/ Larry Newman




