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Art of Inc. File
LTFD Partnership File

Foreign Corp. File
L~TC. File

Fictitious Name File

Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawa)

Annual Report / Reinstatement

%1. Copy

Photo Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search
Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval
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FLORIDA LIMITED LIABILITY COMPANY S %
ARTICLE I - Name:
The namc of the Limited Liability Company is FuzzyCare LLC
ARTICLE II - Address:
The mailing address and streel address of the principal office of the Limited Liability
Company is:
Principal Office Address: Mailing Address:
2430 SWEETWATER DRIVE 2430 SWEETWATER DRIVE
FORT PIERCE, FL 34981 FORT PIERCE, FL 34981

ARTICLE III-Registered Agent, Registered Office, & Registered Agent’s Signaturc:
The name and the Florida streel address of the registered agent are:

SUZAN L. KARACAN
2430 SWEETWATER DRIVE
FORT PIERCE, F1. 34981

Having been named as registered agent and to accept service of process for the ahove
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 1o
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 obligations of my
position as registered agent as provided for in Chapter 608, Florida Statutes..

he;lulcred A;,cnl 8 Signuture
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name & Address:
*MGR” = Manager
“MGRM” = Managing Member

MGR: SUZAN L. KARACAN
2430 SWEETWATERDRIVE
FORT PIERCE, FL 34981

- NOTE: An additional articlc must be added if an effective datc is requested

REQUIRED SIGNATURE:

bngnwr% ofa memlﬂr or un uu{hurlzcd repreacningive of'a member,

(lan aceurdunve with section 6DX.40H(3), Plorida Statwics, e executivit
ot this document conslitutes un alfirmution under the penaltics of
perjury thar the facts stated herein ure (tue.)

" SUZAN L. KARACAN

Filing Fecag

$100.00 Filing Fec for Articles of Organization
§ 25.00 Desipnation of Reglatered Agent

$ J0.00 Certifled Copy (Optional)

$ 5.00 Certificate of Status (Optional)



