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The undersigned certify that we have associated ourselves
tegether £for the purpose of becoming a limited liability
company- under the laws of the State of Florida, Florida
Statute 608 - Florida Limired Liability Company Act,
providing for +the formation, rights, privileges, and
immunities of limited liability companies for profit. We
further declare that the following Articles shall serve as
the Charter and authority for the conduct of business of the
limitad liabilitcy company.

ARTICLE I NAME

The name of thig Limited Liabkility Company shall ba ANIMAL
CLINIC OF MIAMI DADE LLC [(the ‘Company’).

ARTICLE II FPRINCIPAL PLACE QOF BUSINESS AND MAIL ADDRESS

The principal place of businesé and malling address of this
company shall he:

2134 sW Ludlam Road
Miami, FL 33158

ARTICLE III MANAGEMENT

Managament of this limited liabllity is reserved to its
members, whoae names and addresses are as follows:

NAMES ADDRESS
Guillermo Quintero 2134 5W Ludlam Road
Manager Member Miami, FL 33155
Fapian Torres 2134 SW Ludlam Read

Managear Member Miami, FL ‘33155
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MATICLE IV ADMISSION OF ADRDITIONAL MEMBERS

The right, 1if given, of the remaining -members to admit
additional members and the terms and conditions o»f the
admissions shall be as determined in accoordance wirh the
Regulations of the Limited Liability Company.

ARTICLE V_TINITIAL REGISTERED AGENT AND STREET ADDRES3

The name and Florida Street address of the initial
ragistered agent is:

Guillerme Quinterc
2134 8W Ludlam Road
Miami, FL 33155

ACKNOWLEDGMENT :

Having been named as registerad agent and to accept service
of proceas for the above stated limited liability Company at
the place designated in this certifilcate, I hereby accept
the appolntment as registered agent and agrse teo agt in thiz
capacity. 1 furthex agres to comply with the provisions of
all statutes relating to the proper and complate performance
of my dutles, and I am familiax with and accept the
chligations of my pesition as registered agent as provided
for in Chapter 608, F.
?

A | -
Gullleévme Duintero

ARTICLE VI MEMBZRS’ RIGHTS TO CONTINUE BUSINESS

The right, if given, of the remaining members of the Limited
Liability Company to continue the business on the dsath,
retirement, reslgnatien, expulsion, bankruptey, oL
disgolution of 2 member or the occurrence of any other event
which terminastes the continued mambarship of a member in the
Limited ©Liability Company shall b¢ as determinad in
accordanca with the Requlations of the Limitad TLiability
Company.



ARTICLE VII DURATION

This Limited Liability Company shall exist pespetually until
disgsolved in a manner provided by law, or as provided in the
ragulations adopted by the members.

Dated this 3" day of April 201i2.

< e
T oTS
Fabian Torres
. Authorized Representative of a Member

(In accordance with sectlen &0B.408(3), Florida Statutes,
the axecution of thls document constitutes an affirmatien
under the penalties ¢f perjury that the facts stated are
trua}l am aware that any false information submitted in a
document to the Department of State constitutes a thixd
dagree felony as provided for in s8.817.1533, F.S5.)



