- ‘
‘.\-,'.‘- . |
Divisi rpditions - |

Luge lof2
FAX AUDIT NO.: H15000005842 3 '

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H15000005862 3)))

WO A

H1E00C0058523ABC.

Note: DO NOT hit the REFRESH/RELOAI button on your browser from this
page. Doing so will generate another cover sheel.

h{
VOO - 2 P
X — v r:-w}—_,? m
To: _%,;;:.‘ C‘I; "”’E“g
Divisiorn of Corporations S =
Fax Numbaer : {850)617-6383 Sk o
rm—= ¥
From: fﬁgg 0 =
Account Name  : MICHAEL J. FREEMAN, P.A. ., = | 53
Acceunt Number : 072720000142 o €:j
Phone : (3051442-1567 g:.. —
Fax Numbex ¢ (303)442-1227 57

**Enter the email address for this business entity to se used for future
annual report mailings. Enter only one emalill address please.*>

Email Address:

oy
o gal e B
o 9 o=gg
ul 2. guz FLORIDA LIMITED LIABILITY CO.
> B OREY FURRYOCITY, LLC
" Elg el e et Y L
‘;‘*:; o 555 Centificate of Status I 1
m E %R Certified Copy [ 1
=gl 02
e o =t Page Count
M Estimated Charge L $160.00

Electronic Filing Menu Corporate Filing Menu Help
FAX AUDIT NQ.: H15000005862 3
L Buch JAN 12 gmd
haps:#efile. sunbiz,org/scripts/efilcovr.exe . _ 1/8/2015



FURE O

Jan 08 2015 0535PM Michael J Freer‘n,i‘F’.A. (305)442-1227 page 2

%

FAX AUDIT NO.: H15000005842 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

" FURRYOCITY, LLC

gw —
ARTICLE Il ~ Address: o
The mailing address and street address of the principal office of the Lmiig = it
Liakilily Company is: B0

S ARt- T

m< it
Principal Office Address: 1£3 Sevilla Avenue Yo 2o

Coral Gables, FL 33134 o )

[ By e

EE e
Mailing Address: P.O. Box 1404648 gm w

Coral Gabkles, FL 33114

ARTICLE I} - Registered Agent, Registered Office, & Reglstered Agent's Signature:
The name and the Florida street address of the registered ogent are:

M.J. F. Reaistered Agent Corp.
Name

153 Sevilla Avenye
Flonda Strest Addrass [No PO, Box)

Coral Gables, FI 33134
City, State, and Iipcode

Having been named gs registered agen! and to accept service of process for the abeve sfated
imited liabfiity compony at the place designated in this certificate, | hereby accept the
appointment asregislered agent and agree fo act in 'his capacity. | fuiiher agree fo comply with
the provisions of all statutes relating to the proper and complete performonce of my duties. and |
am familiar with and accept the obligafions of my pcsition as registered ogent as provided forin
Chopter 605, F.8.,

e ) Dt
R’egia{ered Agent's Signature
{Michael J. Freemcn. President)
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ARTICLE IV - Monager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
:l'AMBrE" T Autnoized Member
MGRY = PMoncger I_;m —h
Fo @
MGR Christopher Viale 3; S “”W
15 Brimfield wWay = ?— S
Weslfield, MA 01805 AT 3 -
<
My e e
REQUIRED SIGNATURE: L o= b1
|l 75
o= ﬁ:j
B =
oM
= o

i

_./7“/2_? J%'*’WL
Slgnature of a membe+or an authorized representalive of c member
(In accordance with secticn 605.0203 (1) (b)), Fiorida Stafutes, the execution of
this document consiitules an affrmation under the penaities of perjury that the
facis stated herein are frue. | am awore that any folse informaticn submilted in
a documenl! 1o the Department of State corstitutes a third degree felony as

provided forin $. B17.155, F.S.}

Michael J. Freermcn, authorized represeniative
Type or prini name of signee

Filing Fees:
$125.00 Fiing Fee for Arlicles of Organization & Designation of Registered Agent

$30.00 Certified Copy (Opfional)
$5.00 Certfificate of Status (Optional)
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