7/8/2013 10:47:2&;:\%035&@ o o sb 7 'j ( 174 )

Division of Corpdrations Page 1 of 1

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it asa cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

TG:
Pivision of Corporastions
Fax Number i (850)617-6382
From;
Account Name + € T CORPORATION SYSTEM
Account Number : FPCACQGQ000023 E;‘
Phone 1 (B50)222-1092 k-~ TN
Fax Number : (B50)B7B-5368 —m W
o o “"f"‘g
I [ o
: b = AU A—
**Enter the email address for this business entity to be used for Iugure ,
annual report mailings. Enter only one email address pleaae.{f,:“j o g
et
: ™
Email Addrese: » e ?_-E % ii
r?"‘(..’l 1
oo @ OJ
o DL D
bom Tnh B
FLORIDA LIMITED LIABILITY CO. >
The Strategic Vet, LLC
gu) —
o @
ey Gm e
xm =
It L
UEN
04 im
Mo ™ =
1y - -
co = T
25 oo
Electronic Filing Menu Carporate Filing Menu Help ©m o
-~

. “Q-%m%

S
https://cfile.sunbiz.org/scripts/efilcovr.exe 3 7/8/2013



7/8/2013 10:47:22 From: To: 8506176383 ( 274

(850) 245-6051.
' COVER LETTER

TO: Registration Section
Division of Corporations

The Strategic Vei, LLC

SUBIJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Anne Sober
Name of Person
The Strategic Vet, LLC
Firm/C.
irm/Company @ﬂ
Eren -
16000 Caroline's Cove ~m w
Address b A r.._.c i
25
Ormond Besch, FL 32174 = oo e
rmy
. City/State and Zlp Code 2;‘1 = W# .
drannedvm@gmail.com s
A
E-rmail address: {io be used for future annual report notification) :QB o
s =

For further information conceming this matter, please call;

Atne Sober 186 681-7343
at( )

Name of Person Arca Code & Day(ime Telephone Number

Enclosed is a check for the follawing amount:

Q%125.00 Filing Fee U§130,00 Filing Fee & Q515500 FilingFee & O $160.00 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
(additional copy Is enclosed) Centified Copy
(addiionul copy is enclosed)
Mailing Address tr, urier A
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

The Strategic Vet, £LC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabijity Company is:
Princjpal Office Address; Malling Address:
16060 Caroling's Cove 16000 Caraline's Cove
Ormond Beach, FL 32174 Ormond Beach, FL 3274
&
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Sig fre: 7,
(The Limited Liability Company cannot s¢rve as its own Registered Agent. You must designate an individual orinpther o 3
business emity with an active Florida registration.) -;q% = {
> - 17N T
The name and the Florida street address of the registered agent are: wnlo ) -
- L Eﬁ'
i ‘
] o ;
NRAI Services, Inc. T c_% 15 g"’ﬁ
Name (:'1 7, -
S5 @ 3
1200 South Pine Island Road gr_ﬂ.. o
Florida street address (P.O. Box NOT acceptable) I

Plantation FL 31324
City, State, and Zip

Having been named ay registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in 1his capacity. 1 further agree to comply with the provisions of
all statures relating to the proper and complete performance of my dutées, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.,

C omllo%\
By: Jordan Brown, Asst. Secretary’

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows:

Name and Address;

Title:
"MGR" = Manager
"MGRM" = Managing Member

MGR Anne Saber
16000 Caroline's Cove
Ormund Beach, FL 32174
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(IT an effective date j listed, the datec must be specific and cannot be more than@ve business days
prior to or 90 days after the date of filing.) bm —
Cmo e
~o
D “'ﬁ"’f
o= o g ‘...c_.
UIRED SIGNATURE: g 3 e
T r‘,’;’if c” 5&%!
< !’“CT: Y R
2 - X a m
Signnture of a member or an suthorized representative of n member.g- a3
D> 5 D
t e

{In accordance with seciion 608.408(3), Florida Statutes, the execution of this d
constitutes an affirmation under the penalties of perjury that the facts stated hereindare true

I am aware that any false information submitted In 8 document 1o the Depaniment of Staie
conslilutes a third degree felony as provided for ins.817.155, F.5.)

Brent Buscny, incorporafer
Typed or printed name of sipnece

Filing Ecest

$125.00 Filing Fee for Articles of Ovganization and Designation

of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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