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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Article I
The name of the Limited Liability Company is:
Equine Integrated Veterinary Solutions, PLLC

Article I1
The street address of the principal office of the Limited Liability Company is:
3020 Fairlane Farms Road
Suite 3

Wellington, FL 33414

T ",',__/‘J
The mailing address of the Limited Liability Company is:
120 Nichols Road
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Brewster, NY 10509 g

Article IIT o
The purpose for which this Limited Liability Company is organized is:

The practice of veterinary medicine and alternative veterinary medicine

e
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Article IV
The name and Florida street address of the registered agent is:
CT Corporation System
1200 South Pine Island Road
Plantation, FL 33324

Having been named &s regisiered agent and to accept service of process for the above stated
limited liability company &t the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.S..

CT Corporation System C()ﬂﬂi@ Bruﬂn
By: Coapz. Tdoger—

. . Regletont Sagralon
Registered Agent’s Signature !
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Article V

The Limited Liability Company shall be manager-managed. The name and business address of
the sole original manager of the Limited Liability Company is:

Title: Mgr

Christopher B, Miller, DVM, P.C.
120 Nichols Road

Brewster, New York 10509

Article VI

The name and address of the members are:

Steven D, Engle, DVM
2126 Henely Place
Wellington, Florida 33414

Christopher B. Miller, DVM
120 Nichols Road
Brewster, New York 10509

Sean E. Redman, DVM
11851 SW 38th Street
Ocala, FL. 34484

sy 4

Signature of a member or an authorized
representative of a member
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