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The name, of the Limited Liability Company is: PUPPY STORE PLUS, LLC

RTIC  DDRES

The mat!mg addrass gnd street address of the prmclpal office of the Limited Liability Company

IS.
890t SW 15T AVB

MIAMI F1., 33196

ARTICLE II REGIS ISTERED OFFICE AND
. REGISTERED AGENT’S SIGNATURE

| The name and the Florida street address of the agent arv:

MARIA E. SOTO
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LAHASS ATE
ARTICLES OF ORGANIZATION FOR FLORIDA LIM[’I‘EE (LORIDA
LIABILITY COMPANY .
T ARTICIET NAME

(NAME)
8901 SW 157 Ave

FLORIDA STREET ADDRESS (P.O.BOX NOT ACCEPTABLE)' R

MIAMI, FL 331%6

~(CITY/STATE/ZIP)
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HAVING - BEEN NAMED AS REGISTERED AGENT AND m ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT. THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. [ FURTHER AGREB
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER.
AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND
ACCEPT, THR OBLIGATIONS OF MY POSITION AS REGISTERBD AGENT AS
PR.OVD)ED ROR THE C!-U\PTER 608, B.S.

/\VLOJ\/G O——%

MARIA E. SOTO - REGISTER.ED AGEN'I‘

ARTICLE IV _MANAGEMENT:

Managem%eut of this limited Liability company s reversed to its mam&m. whose names and
addresses;are as follows: .

MARIA E. S0TO
8901 SW 157™ AVE
MIAMI, FL 33196

Executad py the unders igned members of the hmh:d liability company thns 24" day of April,

2013,
/\(V\W.Z@%'@
MARIA E. SO0TO
Manager Member -
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