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August 17, 2010
FLORIDA DEPARTMENT OF STATE

HAILE, SHAW & PFAFFENBERGER, p.a D oionofCorporations

!

BUBJECT: FLORIDA ANIMAL BLOOD & TISSUE BANK, LLC
REF: W10000038605

We received vour elec¢tronically transmitted document. BHowever, the
document has not been filed. Please make the following ceorrections and
refax the complete Qocument, including the electronic f£iling cover sheet.

Written approval and alearance of the words BANK, RBANC, BANCO, BANQUE,
BANKER, BANRING, TRUST COMPANY, SAVINGS AND LOAN ASSOCIATICN, SAVINGS
BANK or CREDIT UNICN, ox words of similar import in any context or any
manner must be obtained from the Office of Financial Regulation, pursuant
to section 655.922(2a), Fleorida Statutes.

Enclosed is a "Corporate Name Approval Recruest" form to be completed and
sent to the address indicated on the form. If the proposed name is
approved by the Offiece of Financial Institutions, resubmit the document
and the approval letter to the Division of Corporations for filing. The
Cffice of Fimancial Institutions' phone number is 850~410-9800.

If you have any further questions concerning your document, please call
(850} 245-6047.

Carolyn Lewis FAX Aud. #: H10000183891
Regulatory Specialist IX Letter Numbar: 510A00019668
Registration/Qualification Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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1. THOMAS CARDWELL
COMMISSIDNER
STREET ADGRESS: 202 East Gaines Strext, Sulte 536 » PHONE (950) 420-9800 » FAX (850 410-5548
MAILING ADDRESS: Division of Finansb) Institutions, 100 East Gaines Street, Tallshasser, FL 323986370
Vishtus onthe wab: Wil fLome Sou v Toll Freg; (Boo) §.48-3783

August 17, 2010

Orennen L, Whitmire, Jr., Esq.
Haile, Shaw & Pfaffenberger, P.A
650 U.5. Righway One, Third Floor
North Palm Beach, FL - 33400

Dear Mr. Whitmire:

Re: Florida Animal Blood & Tissue Bank, LL.C

Thank you for your recent letter/fax raguesting approval for use of the above~referenced name.
It is the opinion of this Office that the abave-referenced corperate name is definitiva enaugh to
differentiate the business being conducted from that of a commercial bank of trust company.
Therefore, the Office does not object to your use of the ahove-referenced name being registered

to conduct business in the state of Florida. However, this does not give one the authority to act
in any licensed capacity until alt icensing requirements have been met within this state.

Sincerefy,
T TR Uty
Linda B. Charity
Director
LBC:bk
¢c: Karon Beyer, Chief, Bureau of Commercial Recordings, Division of Corporations,
Departmant of State '
FIRANCIAL SERVICEE COMMISSION - N
N
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

FLORIDA ANIMAL BLOOD & TISSUE BANK, LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE XX - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
3884 Forest Hifl Boulavard

Palm Springs, FL 33406

3884 Forest Hill Boulevard
Palm Springe, FL 33406

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s S$ignature:
(The Limited Liability Company cannat serve sz its own Registersd Agent. You must designate an individual or another
buginess entity with an active Florida registration.} :

The name and the Florida street address of the registered agent are:

—t -
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L , b A — S
Drennen L. Whitmire, Jr., Esquire za @ :
Name lﬁ% pa r
W= .
‘ < m
660 U.S. Highway One, Third Floor Sl @ X )
Florida street address (P.O. Box NOT accepuable) r(; vie
North Palm Beach FL 33408 2
Ciry, State, and Zip

N
o @
oM -
17
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 heveby accept the appointment as
registered agent and agree lo act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am feeniliar with and

accept the obligations gmy position as registered agent as provided for in Chapter 608, F.5.

yd

\-—Resislered /atﬁem' ignature (REQ

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): AHA S5 !’ GF 57
The name and address of each Manager or Managing Member is as follows: £E, Fi oﬁ /f 55
) 4
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Rabert G. Roy, DVM
3417 NE 30th Avenue
Ughthouss Points, FL 33004
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

C )

Signature of a membef oyu’authorized ;z‘esentntiva of a member.

(In accordance with section 608.408(3), Flofida Statutes, the exacution
of this document consttutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Drennen L Whilmire, Jr., Esquire
Typed or printed name of signee

Filing Foes:

$125.00 Filing Fee for Articles of Orgamzahon and Designation
of Registered Agent

$ 30,00 Certifisd Copy (Opnonal)

$ 5.00 Certificate of Status (Optional)
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