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COVER LETTER

TO:  Reglstration Secllon
Division of Carporatlons . ) *

SUBJECT:  Pot Partacrs of Jacksomville LLC
' Name of Limited Liability Company

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

Pleass rotum all correspondence canceming this metier (o the following:

]
C. Jeromo Mopsik ! !

. Name of Person

Pet Partners LLC

Firm/Company

12 Mouyniaip [.udgs

Addreas

Wilton NY 12831
City/Statz and Zlp Code

For further Information concerning this matter, please call:
ik - - at{_ 318 ¥ 518-3293
Name of Person * Aroa Code Daytims Tetephone Number

Eneciosed is a check (or the following amount:

$125.00 Fiting Fee  [J%$130.00 FilingPeo &  [18153.00 Flling Fec & J5160.00 Flling Fs,
Centificoto of Statin Ceatifled Copy Certificale of Status &
{edditlapsl capy s enclased) Certificd Copy
i (edditional copy {s enclosed)

1 x

Mailing Address

Registration Section ) Registrution Section

Division of Corporations - " Division of Corporations

P.D. Box 6327 Cllfion Avilding

Tallshassee, FL 32314 2661 Bxecullve Cenwer Clrele
Tallahasses, FL 32301

FLEDT - GORATOIA WSy Kl Ouliaw
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ARTH1ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY
ARTICLE ] - Name:

The name of the Limited Liebllity Company is:

! i
et Peninep gf Jacksopville LLC :
(Must end with the wordg “Limited Liabllity Compuay, "L.L.C.," or “LLC.")
; ARTICLE 11 - Address:

The mailing address end stroct address afthe principa! office of the Limited Liability Company is;
]

e 2 Muiling Address:
B i J0Mpuntain Ledgo Deive
Jacksonville FIL 33214 * Wilton NY._ 12831

ARTICLE 11l - Registeved Agent, Regfatered Office, & Registered Ageal's Signature:

(The Limited Liabliity Compeny eannot scrve os its own Registered Agent. You must designale an individual or
another business entity with an astive Florida regintratlon.)

The name and the Florida siree! sddress of the registered agent pre:

C T Corpomtiin Syslem
; Name ! . ;
. 1200 i
Florida streel address (P.0. Box NOT accaplable)
Plagiation il H 33324
Clty Zip

Having been named as regisiered agens and (a acosp! service of process for the abova siared limirad liabiftty company at
1he place destgnaied in ibls certificata, I Fareby acop! the appointnami ax registered ogent and agree to gel in this

capaclty. | further agree (o comply with the provitions of alf siatutes relating io the proper and complate peifarmance
of my duties, and | am familiar with and accept the obligations of my pasition ax regittered agent as pravided for in

a3 14

go g W 2 730 Wil

Chapter 603, F.S..
Corparation System

By: !n”'u B“ES= s
Repgisterod Agent's Signatura (REQ 0) '

CT

(CONTINUED)

Puge L ef2’
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ARTICLE V- )
The neme and sddress of cach person authorized to manyge and control the Linted Liability Company:-
- 1 1
“"AMBR" = Autharized Member
*MGR* = Manager
Jilton NY )28,
(Use attachment if necessary)
ARTICLE V: Effeciive dote, i other than the date of Gling: ___ . (OPTIONAL)

{If an efMyctive date is listed, the date muat be specific and connet be more than five business duys prioy 1o or 50 days after
the date of flling.) .

.

ARTICLE V1I: Other provisions, if eny,

nnnums.esxm\wnz/%_;@f | .

Siguwtare of whiember or & gUNGrized representative of n member,
{In necordance with section 6050203 (1) (b}, Floslds Statutes, the execution of this document
conatinites an #ffirmation ender the penaitics of perjury that the feets stated hersin arg troe.
I am aware that any false information submitted E 8 documens o the Department of Stale
constilutes s third degree felony as provided for in 9.8)7.155, F.8.)

Typed or prined nutpe of signee

. Fillag I'ses;
$124.00 Filing Fee for Articies of Organization sud Designation of Reglstered Agent
§ M.0D Certificd Copy (Optlonsl)
§ 5.0 Certificate of Status (Optional)

Puge 20l
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