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To! Page20f3 2015-07-13 24:31:84 (GMT) 18662306060 From: Larry Wang

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY—. §

o “
e
ARTICLE } - Name: 15
The name of the Limited Liahility Company is: JUL A AH 35

"“i B
Dog Gone Services, LLC [ A ;‘tﬁ NI Y

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.") WL F [E&;%g S

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Priocipul Office Address: Mailing Address:
1678 Rustling Drive 5023 Biscay Court
Fleming TsTand| Florida JZ000F Flcrning TsTand, Tlonda 3213

ARTICLE I - Registered Agent, Registered Office, & Registercd Agent's Signature:
{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 strect address of the registered agent are:

Latry Wang, Esquire

Name
100 State Road 13 North, Swe C
Florida street address {(P.O. Box NQT acceptable)

Saint Johns Forida 32259
City State Zip

Having been named us regisiered agent and o accept service of process for the above stured limited liability company ai the
place designated in this certificate, | hereby accepr the appointmenieh registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all strtutes relating’1 the groper and complete performance of my duties, and |
am famitiar with and accept the obligations of my position as pegisrered agent as provided for in Chapier 603, F.5..

&/t&/g&erm Agent‘s}gm(urc (REQUIRED)

e
(CONTINUED)

Pagelof2




- .-

To: Page3of3 2015-07-13 21:31:54 (GMT) 18662306080 From: Larry Wang

ARHCLE Y-
The name and address of cach person authorized w munage and contzol the Limited Liabilicy Company:

Tie:
"AMBR" = Authonzed Member

w thum T—ﬂﬂws
T o

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(1 an effective date is listed, the date must he specific and cannet be mare than five business days prior to or 94 days after
the date of filing.)

Nete: IIthe dute inserted in this block does not mecet the applicsble stantory filing requirements, this date will pot be listed as
the document’s effective date on the Department of State's records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE;
g; D R

Sigaature of 2 member or an authorized representative of a member.
(1n accordance with section 685.0203 (1} (b}, Florida Statutes, the execution of this document
canstilutes an affirmation under the penalties of perjury that Lhe facts stated herein are true.
| um aware that any false information submitted in 8 document 1o the Dapanmens of Stute
constilutes & third deytee felony as provided for in s.817.155, F.8))

ﬁ{c,(}'m,b Tl S

Typed or prinked name of signee

# -

$125,00 Filing Fee for Articles of Organtzation and Designation of Repistered Apent
$ 30. Certified Copy (Optionaly

$ 500 Certificale of Status (Optional)
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