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CORPDIRECT AGENTS, INC. (formerly CCRS)

5§15 EAST PARK AVENUE
TALLAHASSEE, FL 32301 e o
222-1173
FILING COVER SHEET
ACCT. #FCA-14 ]
2
% a4
CONTACT: RICKY SOTO “ 2T
—_—— P A i

: - 1o
DATE: 11/23/2011 . ,%‘ »f/u;é
REF. #: 002083.157779 ©, %
CORP.NAME: DIOGIE ANIMAL RESCUE, LLC
{ )ARTICLES OF INCORPORATION ( )JARTICLES OF AMENDMENT { YARTICLES OF DISSOLUTION
{ )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP (XX) LIMITED LIABILITY
{ )REINSTATEMENT ( YMERGER ( )YWITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# S 2350 _ FOR S 125.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN: -
( ) CERTIFIED COFY ( ) CERTIFICATE OF GOOD STANDING {(XX) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UAB]I.I'WOOIVII’ANW; %E,:;.«

T

ra A ("’\
ARTICLE I - Name: > ggo
The name of the Limited Liability Company is: 2 S
DIOGIE ANIMAL RESCUE, LLC 2, %

(Musi snd with the wonds “LImited Liabillty Company, *L.1.C.." or *LLC.™

ARTICLE I - Address: '
The maliing address and street address of the principal office of the Limited Liability Company is:

16885 Via Del Campo Court, Sulte 118 16885 Via Del Campo Court, Sulte 118
San Diego, CA 92127 mmg‘?——“—n o,

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited LinkiHty Company cannat sceve ns Iis own Registered Agent, You must designats an individun) or snother
hasinass erdily with an active Florida registratlon )

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

Marne

4719 Camphor Ave

Floridn sireet sddress (P.0. Box NOT aocaptnble)

Sarasota r, 34231
Chty, Sinte, and Zip

Having been named as vegistered agent and to acoept service of process for the above simed limited
Hability company at the place designated in this certificate, { hereby aceept the appoilmiment as
registered agsnt and agree lo act in this capecity. 1 further.agree 1o comply with the provisions of all
sicdntes relating to the proper and compleie performance of my duties, and | am fomiliar with and
accopf the obligations of my position as regisiered agent as provided for In Chapter 608, F.S..

Cy A

Reglstored Agent's Signature (REQUIREDY

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Membor{s):

The name and address of each Maneger or Managling Member Is ag follows:

Tithe: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Ghad Engsl
4712 Camphor Ave.

- [ Sarasota, F1. 3423

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of Bling:

. (OPTIONAL)

(I an effective date is Hsted, the date must be specific and cannot be more than five business days prior

to or 90 days alter the date of filing.)

REQUIRED SIGNATURE:
Ll (,.;q;f?

Slgnatore of 3 member Jr an auth

1 Ttpresentative of a member,

(in sccordancs with section 608.408(3), Florkda Statutes, the execution of this decument
constltutes an sffirmation under the penaliias of perjury that the facts stated herein are tree,
I am awnre that any fhise information submitted fn & document to the Depertment of State

corstituies % third degree felony as provided for In 817,138, F.8.)
Ched Engel

Typod or printed name of signee
Elllvg Fees:
$125,00 Filing Fee for Articles of Organization and Designation
of Registored Agent

§ 30.00 Certifted Copy (Optlonal)
§  5.60 Certificate of Statua (Optienal)
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