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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BCI of 5t. Pets, LLC

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

2201 4" Sirest North, Suite 200
St. Petersburg, Florida 33704

AT ol
ARTICLE Il - Registered Agent, Reglstered Office, & Registered Agent's Slgnattgo'i
* ar-?- rm _“1
The name and the Florida strest address of the registered agent are: {153; 3 .....j
Vo e
Robert F. Greene, Esq. o ;...,,
801 12" Street West N A R
Bradanton, Florida 34208 iz g
o5 ® -
:Eiﬁii -

Having been named as registerad agent and to accept service of pmcess for the above stated
limited liability company af the place desrgnated In this certificate, | hereby accept the appomtment
as registersd agent and egres to act in this capacily. ! further egree to comply with the provisions of
all statutes releting to the property and complste performance of my duties, and | am familiar with
and acoapt the obfigations of my position as registared agent as provided for in chapter 608, F.S.

e

- SIGNATURE

ARTICLE IV - Management:
(Check box if applicable)

) Tha Limitad Liability company is to be managed by one manager or more managers and Is,
therefore, 2 manager- ged company.

——
Signature of a member or an authortred rapresantative of a member.

{In accordance with section 808.408(3), Florida Statuies, the execution of
this document constitutes an affirmation under the penalties of perjury that
the facts stated herein are trus. 1 am aware that any false information
submittad in a decument to the Departmeant of State constitutes a third

degree felony as provided for in 5.817.156, F.8.)

Typad or printed name of signoe
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