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Lol
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN\"_{_., f;" <
- \ ;”'1‘;'."%
ARTICLEI-Name: S, j\
The name of the Limited Liabitity Company is: 0} EEY
,% V;ﬁ:,fﬂi_r .
ZIPPITY DOO DOG, LLC 2,
(Mut end with the words “Limitad Lisbility Company, *L.L.C.." or "LLC.") '0 e
- e

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal O +H ili
: 1_5_900 SW IETH PL 3000 SW 38TH PL
GAINESVILLE, FL 32608 AINEBVILLE, FL

ARTICLE INI - Ragistered Agent, Registered Office, & Registared Agent's Signature:
(Tt Limlied Liokility Campany cannot serve ay its own Regintered Agent. You must designam an Individval or snother
businest entity with an astive Florlda reglstration.)

The name and the Florida strect address of the tegistered agent are:
KRISTEN BENNETT

Nuamg
/3000 SW 36TH PL
Florida streek address (P.Q. Hox NOT aeceptabia)

GAINESVILLE o 32608
City, State, and Zip

Having been named as registercd agent and to accept service of pracess for the above stated limited
ltability company al the place designated in this certificata, I hereby accept the appointment as
registered agent and agree 10 act in this capactty. 1 further agree to comply with the provisions of all
stawtes rolating to the praper and complate performarce of my duties, and | am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S.

At

Registered Agent's Signamirs (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Maneger or Managing Member is as follows;

Title: Name and Address:
"MGR" = Manager
"MORM" = Managing Momber

MGRM KRIGTEN BENNETT
' 3000 SW 26TH PL
GAINESVILLE, FL 32808

(Use artachment if necessary)

ARTICLE V: Effective date, ifother thao the date of filing: . (OPTIONAL)
(Rf an: effective date is listed, the date must be sperific and cannot be more than five business days priar
to or 80 days after the date of filing.)

REQUIRED SIGNATURE:

S

Signature of 4 member or an authorized representative of & member.

(In aosordanca with seation 608.408(3), Florlda Storutms, the axecution of this document
constinites an affirmation under the penalties af pegury that tha facts stated heesin aza tme,
T am aware that any (alse information submittzd in 0 documeni m tha Departroent of Stats
sonstitutes 0. third dagree felony 49 provided for in w.817.155, F.5.)

KRISTIN BENNETT

Typed ar printed name of signee

$125.00 Flling Fee for Articles of Organtzation and Designstion
af Roglatered Agent )

3 30.00 Certilien Copy (Optiunal)

3 500 Certificate of Status (Optional)
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