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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Name:
The name of the Limiied Liabillty Company Is:

D3 Euxury Pet Boutiques LLC
(Must end with the wordg "Limfted Llability Company, “L.L.C.," or "L1C.™)

ARTICLE II - Address:
The mailing addrexs and sireel uddress of the principal office of the Limited Liabillty Company is:

Princinal Office Addrmms; Maiing Address;
9770 Dovetree Isle Drive 13 Plnahurat Drive
Boynton Beach, FL 33473 Purchage, NY 10577

ARTICLE I - Registered Agenf, Regiitered Office, & Registered Agent’s Signature:
(The Limlted Lisbility Compeny cannot scrve es ts own Regitered Agent, You must designale sn individua! or
another busincss entity with an active Florids registration.)

The nome and the Florida street addeoss of the vegistered ogeat are:
Netlonal Corporate Rasesrch, Lid., Inc,

Nama
155 Office Plozg Drive
Florida street address (P.O. Bux NOT acceptrbls}
Tallahasuse o, 32301
City Zip

Having bean named as registered agens cnd to accept service gf process for tha above Jtated lmlied Habiliyy compony et
ihe place designated In this certificare, I heraBy acoapx the appoiniment as registered agent and agree to act in this
capacity. I further agree 1a comply with ihe pravisions of all satuies relating 10 the proper and complen performanee
o&f my duties, end I am familiar with and accept the obligations af my posidon as regisiered agani as providad for In

Chapter 503, F.5. »
National Comporate Research, Ltd., Inc.

4 4
By: L’fou. /)/ cdol (amnat e -
Rogistesdi-Agent's Signature (REQUIRED)
Arnd e Cony s, Oss i Seey
(CONTINUED)
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ARTICLE [V-
The name and sddress of each person authorlzed to munage snd contro! the Limited Liability  Company:
Title: Nams snd Address;
"AMBR" = Authorized Member
"MGR” = Manager llyse Schaefer
Manager - 13 Pinshurst Drive
Purchase, NY 10677
Davld Schaefer
Manager 13 Elnehurst Drive
Purchasa, NY 10577
(Use attschment If noceasary)
ARTICLE V: Effective date, if other then the date of filing: {OPTIONAL)
(It sn offective date Is Usted, the date must be specific and cannot be more thau flve business days prioy to or $0 days after
the date of filing.)

ARTICLE VI; Othee provisions, if any.

EouRER sioNATie \k\r\k_sl )

Sigowtury oha member or nb suthorkeed reprosentative of 8 mermber,
(Tn accordimce wi on 605.0203 (1) (b), Plorids Statutes, the execution of this document
constitutes an affirmation under the penaities of perjury that the facts stated herein are true,
1 om nware that any false information submitted i s document to the Department of State
constitutey a third degree felony a8 provided for in 8.817.155, F.8.}

Hope Wankel, Authorzed Representstive
Typed or printed name of signes

Filing Pees;
$125.00 Filing Fee for Articles of Organization 2ad Designation of Reglstersd Agent
3 30,00 Certified Copy (Optional)
§$ 5.00 Certificate of Status {Optional}
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