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June 22, 2012

Department of State

Division of Carporations

409 East Gaines Street »

Tallahassee, Florida 32399 ‘

RE: ARTICLES OF ORGANIZATION/ BROWARD VETERINARY PARTNERS, LLC

Dear Sir/Madam:

Enclosed please find the original Articles of Organization for the above-referenced
limited liability corporation, together with this firm's check in the amount of $155.00,
representing payment for the following expenses:

Filing Fee $ 100.00
Registered Agent Fee $ 2500
Certified Copy $ 30.00

$ 155.00

Please return the certified copy to this office at your earliest convenience.

If you should have any questions or require additional information, please do not
e~{q contact the undersigned.

KEITI \i JAMES

LAW OFFICE

|
120 South Olive * Suite 702 » West Palm Beach. FL 33401
PHONE: 561.655.9200 Fax: 561.655.9222
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ARTICLES OF ORGANIZATION FILED
OF ‘ ..
BROWARD VETERINARY PARTNERS, LLC 12N 27 PH: 55
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The undersigned, being the Members and Organizers of the Eﬁﬁitéd#tﬁﬁﬁﬂi_tﬂ@ﬁim‘

Company hereby being formed under the Florida Statutes Annotated Sections 608.401 to

(6308.471, do hereby adopt the following Articles of Organization for the Limited Liability
ompany: .

FIRST: The name of the Limited Liability Company is:
BROWARD VETERINARY PARTNERS, LLC

SECOND: The latest date on which the Limited Liability Company is to dissolve is December
31, 2037.

THIRIY = The Limited Liability Company is organized to engage in and do any lawful act
concerning any lawful business, other than banking and insurance, for which a limited liability
company may be organized in accordance with the Florida Statutes Annotated Sections 608.401
to 608.471, including all powers and purposes now and hercafter permitted by law to a limited
liability company.

FOURTH: The mailing address and street address of the initial registered office of the Limited
Liability Company in Florida is 120 South Olive Street, Suite #702, West Palm Beach, Florida
33401, and the name of the initial registered agent of the Limited Liability Company in Florida
at that address is Keith A. James, Esq.

FIFTH: The mailing address and principal office of the Limited Liability Company is 5586 High
Flyer Road North, Palm Beach Gardens, Florida 33418,

SIXTH: The Limited Liability Company is to be managed by Managing Members. The names
and addresses of the initial Managing Members are Bruce Tannenbaum, having an address at
5586 High Flyer Road North, Palm Beach Gardens, Florida 33418, and Jeff Toll, having an
address at 4340 Post Avenue, Miami Beach, Florida 33140.

SEVENTH: The total amount of cash (and a description and agreed value of any property othc?r
than cash) contributed to the Limited Liability Company, as capital, by the Members is
$1000.00. The allocations and distributions of the Limited Liability Company shall be made in
proportion to the Members' Percentage Interests.

EIGHTH: Additional capital contributions may be made at such times and in suqh_ amounts as
may hereafter may be agreed by the unanimous vote of the Members. No additional capital

contributions have been agreed to by the Members at this time.



NINTH: The membership interests of the Members are evidenced by Certificates of
Membership.

TENTH: The existing Members shall have the right to admit additional Members to the Limited
Liability Company, by the unanimous vote or consent of the Members.

ELEVENTH: The remaining Members of the Limited Liability Company, by the unanimous
vote or consent of the Members (other than the Managing Member who caused the Withdrawal
Event), may continue the Limited Liability Company upon the death, retirement, resignation,
expulsion, bankruptcy or dissolution of a Member or the occurrence of any other event which
terminates the continued membership of a Member in the Limited Liability Company.

TWELFTH: None of the Members of the Limited Liability Company are liable for payment of



any debt, obligation or other liability of the Limited Liabitity Company.

IN WITNESS WHEREOF, the Members have executed and acknowledged these Articles of

Organization on June __, 2012,
Prace Q,J ﬂ

Bruce Tannenbaum, DVM, MBA

STATE OF FLORIDA

COUNTY OF PALM BEACH

The Toregomg instrument wus acknowledged before me on the B‘H\duy of June, 2012, by Bruce Tannenbaum,
DV.M. whe is either v’ personally  knoyn  to me, or has  produced 1denuﬁmuo&mm"m
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Notary Public g
My Commission Expires: + %80 3 2%
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Jeff Toll, VMD, DACVIM

STATE OF FLLORIDA

— e e

COUNTY OF DADE

The Teregoing instrament was acknowledged before me on the duy of June, 2012, by Jeff Toll, D.V.M., who is
cither: _ personally known to me, or has produced identification:

Notary Public
My Commission Expires:



any debt, obligation or other liabitity of the Limited Liability Company.

IN WITNESS WHEREOF, the Members have executed and acknowledged these Articles of
Organization on June __, 2012.

Bruce Tannenbaum, DVM, MBA

)
STATE OF Fl.ORIDA )
t
COUNTY OF PALLM BEACH )
The foregoing insirument was acknowledged before me on the day of June, 2012, by Bruce Tannenbaum,
DV.M. who is either: — personally known to me. or . has produced  identification:
Notary Public
My Commjﬂ;ﬁon Expires:
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Jeft Falt, YMD, DACVIM
‘ [
}
STATE OF FLORIDA )
}
COUNTY OF DADE )

The foregoing instrument was acknowiedged before me on the <727 day of June, 212, by Jefi Toll, D.V.M.. who is
cither: personally  known w0 me, or X __ has preduced  identification:
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Notary Publiz Vs

My Commission Expires: ¢ 3. S ,%-)

teig,

I
ot Peg, CRISTIANA GRULLON

.. N\ "-, Notary Public - State of Fioriga
2% T 7/ F My Comm. Expires Aug 26, 2015
rrRons  Commission # EE 100586
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CONSENT TO APPOINTMENT
BY REGISTERED AGENT

I, having been named as Registered Agent for BROWARD VETERINARY
PARTNERS, LLC, hereby voluntanly consent to serve as Registered Agent for BROWARD
VETERINARY PARTNERS, LLC.

I know and understand the duties and responsibilities of a Registered Agent as set
forth in the Florida Statutes Annotated Sections 608.401 to 608.471, and Y hereby accept those
duties and responsibilities.

Dated: June"ZL’ , 2012

Kfﬁthj./.lames, Esq.
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