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(850) 245-6051.

COVER LETTER
TO:  Registration
Division of Corporations

SURJECT: Trop\"\lg\_oct.\)z’fcr\nm&wm& L.

Name of Limited Liability Comflany

‘The enclosed Asticles of Organization and fee{s) are submitted for filing.

Please rewun all correspondence concerning this matizr to the following:

Titan Huol Lmq&& ortir, DuM

R

LEYHY T1H]
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SRTREICE

~"Name of Person

Frm/Corepeny

2310 SE Hizrer Blud ppt 1608
Addrexs N

Boco. Podon, FL 33432

Gity/State and Zip Code

fholk;%%m’%%g amm | .comn
(] 1

report nobfication)
For further information concerning this matier, please call:

T&m Hollnasowovith o 23l | 7o dlby

Nane of Persony Azea Code & Daytime Telephone Rumber

Enclosed is a check for the following amount:

*slzsm Filing Fee Xs:aom FlingFee & [$15500FilingFee& O $160.00 Fling Fee,
Certificate of Status &

Certificate of Status Certified Copy
{additional copy is enclosod) Certified Copy

(additional copy is enclosed)

Division of Corporations Division of Corporations
PO.Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Bxocutive Center Circlo
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ARTICLE 1 - Name: =T
The name of the Limited Liability Company is: ‘*j or v
-
%S’rb& Veterinang Services, LLC. o o,
with the words “Limitad Liability Company, "LL.C.,” or "LLC.Y) %‘.‘3 : =
ARTICLE H - Address: o

The mailing address and street address of the principal office of the Limited Liability Oompany is:

Mailing Address;
! LS WD) v Tifarn Holbnaguworth, bvt-
S i j LOB _370 SE M;zm! Elv&*luoa
B Daton o SsaaE . otes Baten, FL 35430,
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve asits own Registered Agent. You must designate an jndividual or anather
business entity with an active Florida registmtion.)

The name and the Florida street address of the registered agent are:
InCovp Services, Wne.

Name

11888 _L#H" Court Norkhn

Florida street eddress (P.O. Bax NOT acooptabie)

Lokahatchee g 33470
City, State, and Zlp

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appoinsment as
registered agent and agres to ace in this capacity. I further agree 10 comply with the provisions of
all statutes relating 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

é\ﬂWﬁW/ thestinor et b einaf 4 100D Servicks (N

Registered Agent's Sigaature (REQUIRED)

(CONTINUED)
Page1af2
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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
"MGR" = Manager

"MGRM" = Managing Member

ﬂam‘z‘aa_.

MGEN

]

ﬁ %E %m%% E_&_%\JL ‘?%06 >
Cugemd

212432

lovicld -
EQ =2 %12;3% RIVA = 103
0L Pl 23432

{Use attachment if neceasary)

ARTICLE V: Effective date, if other than the dae of filing:
prior to or 90 days after the date of flling.)

(If am effective date is Msted, the date must be specific and cannot be more than five business days

. (OPTIONAL)
REQUIRED SIGNATURE

/Lt/a/w M&NMM/

otunulbu'orn

constitites an afftirmadon wuder the

representative of o wember.

anmdmmmmﬂmmm Faorida Stahutes, the execution of this document
tles of mmel'mmgdhueinmmn

constitutes a third degree felony as provided for in s 817.155,FS.)

Tifav ol inaswpyth
Iitox Fees:

perjury
I em aware that any false information submitted in 8 document 1o the Departntent of State
Typed or printed narmp of signee

$125.00 Filing Fee tor Artickes of Organization aad Designmtion
Registored
$ 3000 Certified Copy (Opticnt)

$ 5,00 Certificate of Statos (Opticnal)
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Name and Address:

Tt Wedsngs



