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Paws N Claws Escor® services LLC.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

__Nﬂmrn{ B8 R\{ﬁél—

Name of Person

Firm/Company

03 BareSeet Wilhams Rosad

Address

thlr:s FL 24143

City/State and Zip Code
k-, COoM

ail addre%s: (to be used for future annual report notification)

For further information concerning this matter, please call:

_M&Mmf_&mgk a 232 ) KRYY-7/a7
N of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $125.00 Filing Fee  DA$130.00 Filing Fee &  [1$155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status Certified Copy Cerntificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2014

NANCY B RYGEL
103 BAREFOOT WILLIAMS RD
NAPLES, FL 34113

SUBJECT: PAWS N CLAWS ESCORT SERVICES LLC.
Ref. Number: W14000044665

We have received your document for PAWS N CLAWS ESCORT SERVICES
LLC. and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Teresa Brown
Regulatory Specialist Il Letter Number; 114A00015623

www.sunbiz.org

MNiviaion of Cornoratione - PO ROY 623927 -Tallahacesee Florida 32214
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The name of the Limited Liability Company is: A 4‘5\

.
Pauwss N Claws Esceorl Serwveices LLC. %
{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC."} %,

The matling address and street address of the principal office of the Limited Liability Company is:

NBNL‘J{_B_&qg_EL
/03 Bare Soot (oilliams R

_hpniEs BL
' . 3¢/13

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are:

Muufﬁ%fL

163 Barne faoT LS llIAMS Reond,

Florida street address (P.O. Box acceptable)
Ninples . 3Y13
! City Zip

Naney B Rueed

Registered Aﬂnt‘s Signature H{IQQUIRED)
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The name and address of each person authorized 10 manage and control the Limited Liability ompany:

"AMBR" = Authorized Member
"MGR" = Manager

NAvgy B Rygel

m&R —ompuzs FL ;9//.?

(Usc attachment if necessary}

Effective date, if other than the date of filing: _ )¢ glu A=Y _({ .(OPTICNAL)

Other provisions. if any.

///m,o /Qu,,. /

(In accordance with secly\ 605.0203 (1) (b) Flonda Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.}

MNrocy 8 Ryeel

Typed or prithed name of signee




