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SO COVER LETTER

TO: Registration Scetivn
Division of Corporations

surirer: GIgi Pet Supplies, LLC

Name of 1imired 1.iability Company

The enclosed Arficles of Organizarion and feels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jacqueline Carden

Mame of Person

Gigi Pet Supplies, LLC

Firm/Companv

1495 Stenfani Cir

Address

Cantonment, FL 32533

Cirv/State and Zip Codde

peebdipstick@aol.com

F-mail address: (to he ied for fiumre annnal renort notification)

For firrther information concerning this matter. nlease call:

7 c/_ oo 7 2—
Jacqueiine Carden ¢ 850 y F4¥-0092

Namea of Persan Aren Code & Davtime Telephone Number

Enclosed is a check for the following amount:

[/]$125.00 Filing Fee  [_18130.00 Filing Fee & [ [5155.00 Fiting Fee &  [_]$160.00 Filing Fee,
Certificare of Statis Certified Copy Certificare of Stanis &

{additinnal copv is enclosed) Certifiecd Copy
tadditional copv is enclnced)

Mailing Address Street/Courier Address
Registratinn Section Registration Section

Division of Corporations Division of Corperations
P.O. Box 6327 Clifton Building

Tallahassece, FL 32314 2661 Exccutive Center Cirele

Tallahasses, FT. 32301



"ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-ARTICLE ! - Name:
The name of the Limited Liability Company is:

Gigi Pet Supplies, LLC

(Muat end with the words “]imited Liahility Company, =117 ar “1 1O

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabilitv Company is:

Principal Office Address: Mailing Address:
1495 Stenfani Cir 1495 Stenfani Cir
Cantonment, FL 32533 Cantonment, FL 32533

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
iThe Timited §.iahility Company cannot serve as ite awn Registered Apent, You mnct decionate an individnal or annther
hisiness anrity wirh an active Flarida reaistration. )

- —
ey
The name and the Florida street address of the repistered apent are: % -
Jacqueline Carden 2T
Name i “o“
1495 Stenfani Cir
Florida strect address (P.0O. Box NOT accepable) iz -
Cantonment f1. 32533

Citv, Swate. and Zip

Having heen named as registercd agent and to aecept service of pracess for the above stated limited
liahilitv company at the place designated in this certificate. T herehy aceept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of ull
statutes relating to the proper and complete performance of my dutics. and I am familiar with and
accept the obligations of myv position as registered agent as provided for in Chapier 608. F.S..

Regigtered Ageni’s Signature (REQUIRED)

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

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Jucoueline Carden
1495 Stenfani Cir
Cantonment, FLL 32533

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

e Conden

ature ff a member or an authorized representative of 2 member.

{In secordance with section 6081083, Florida Statutes, the execution of thh docuwmen:
comstitiites an affirmation under the penalties of perjury that the facts stated herein are tnie.
Dam aware that any false infurmation submitted i document w the Department of State
constitutes a third degree felony as provided for in s 817,155, F.8.)

Jacqueline Carden

Tyvped or printed name of signec

Filing Fees:

$125.00 Filing Fee for Articles of Orgunizalion and Desiznution
of Registered Agent

$ 30.00¢ Certificd Copy {Oplivaal)

5 5.00 Certificate of Status {(Optional)
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