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ARTICLES OF ORGANIZATION
OF

VETERINARY EMERGENCY TRAUMA AND CRITICAL CARE CENTRE, LLC

ARTICLET - NAME

The name of the Limited liability company is Veterinary Emergency Trauma and Critical

Care Centre, LLC, ("company"). . w y
Ly

ARTICLE II - ADDRESS = i’

Companyis: | , S
Principal Office Address: Mailj
3432-3434 Hillsbore Boulevard 3432-3434 Hillsboro Boulevard
Deerfield Beach, Florida 33442 Deerfield Beach, Fiorida 33442

ARTICLE I} - REGIS TERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

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

fan M. Berkowitz, Esg,
2101 NW Corporate Boulevard, Suite 107
Boca Raton, Floride 33431

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 regmtered agent as provided

Jor in Chapter 608, F.5.,
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Tan M. Berkowitz, Esq. /
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ARTICLE IV - MANAGERS OR MANAGING MEMBERS

The name and address of each Manager or Managing Member is as follows:

Name and Addregs:

Title:
"MGR" = Manager

"MGMR" = Managing Member
| Michae) Elpert '
B

f MGMR
3432.3434 Hillsboro Bonlevard
Deerfield Beach, Florida 33442 P o

.

REQUIRED SIGNATURE:

(In accordance with section 6087408(3), Florida Statutes, the
axceution of this documnent comstitutes an affirmation under th
peaaltics of pevjury that the facts stated heroin wre truw,)
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lan M. Beckowite, Bsg,
“Typod or printed tome of xignes
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