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ARTIALES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

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

o

Happy Tails Pet Sitting LLC -0

(Must end with the words “Limited Liability Company, “L.L.C,,~ of "LLC."} 220

=

ARTICLE 11 - Address: 5{:"

The mailing addsess and strest address of the principal office of the Limited Liability Company is: A

Mes

Principa) Office Addrgss: Mailing Address: -

=

4350 Wildstar Circle 4350 Wildstar Circle oF

Wesley Chapel, FL 33544 Waesloy Chapel, FL 33544 55
>

ARTICLE Il - Reglatered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lisbility Company cannot serve s its own Registered Agent. You nutst designate en individual or
mnother buniness entity with an active Florida registration.}

The name und the Florida streel sddress of the registered agent are:

Bratt Buffinton

Name

4350 Wildstar Circle
Flarida sireet address {P.0. Box NOT acceptabic)

Waesley Chapel L 33544
City Zip

Having been named as registered agent and (o occept service of process far the ahove swied limited tiability company af
the place designated in this certificate, I hereby accept the appoimment as registered ageyt amd agree to act in this
capacity. | pitrther agree ta comply with the provisians of all statutes refuting ta the proper and complete performance
of my duties, and | am familiar with and oceepr the ubligutions of my pusifion as registered ageat us provided for in
Chapter 05, F.5.

Registered Agent’s Signanm{REQUIRED)
Brett Buffinton

(CONTINUED)
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ARTICLE 1V-
The name and address of each pemson authorized to 1oanege and control the Limited Liubility Comprny:
Title: Name and Addresw
"AMBR" = Authorized Member
"MGR"=M
MGR anager Brott Buffinton
4350 Wildstar Circle —
Wesley Chapel, FL 33544 i =
o
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{Use attachment if necessary)

ARTICLE V: Effective dnte, if other thun the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be speciflc and cannat be more than five husiness days prier to or 90 days after

the daie of filing.)
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signatore of 2 member or an autho representative of » member.
{1n accordance with secfior 605.0203 (1) (b), Florida Statutes, the execution of thiz document
constituies an affinnation under the penalties of perjury that the facts stated horein are Irve,
[ am aware that any false information submitted in 8 documen to the Deparment of Sinte

conatitutes a third degree felony as provided for in 3.817.155,F 8.)

Brett Buffinton
Typed or printed name of signee
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