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ARICLES OF ORGANIZATION FORFLORIDA L IMITED LIABILITY QOMPANY
ARTICLE I - Namnc:

The name of the Limited Liability Company is
Its the Animals L1L.C
{Must end with the words “Limited Liability Company, “IL.1.C.." or*LLC.™
ARTICLE )l - Addross;

The mailing address and strect addvess of the principal office of the Limited Liability Company is:

Pringipal Officc Address: Mailing Address:
500 Ontlet Mall Blvd, 1415 W Oak Sireet
St. Augustine, FL 32084 P.O. Box 422443
Klissinmen, Fl 34742.2443

ARTICLE III - Registerad Agont, Registared Office, & Repistered Agent’s Signature:
{The Limited Liabillty Company cannot sesve us its own Registered Agont. You must designate an individual or
another business entity with an active Florida regisration.)

The name and the Florida streer adkdress of the registered agent ave

g
—cr N "
?::’;;l g vt
AGENTS AND CORPORATIONS, INC. Tohoy e
e P
300 FIFTH AVENUE SOUTH SUTTE 101-330 Mg b
Florida street address (P.O. Box NOT acceptublo) fc-::) o ‘55 ;‘t:.-
NAPLES FL 34012 R
City Zip ™

Herving been namod av regisiored agent and to arcep xervice of process for the abave siared limired Hability company at
the place designated in this certificate, 1 hereby accept the appointment an regisicred agent and agree to act in thiy
7)

capaciiy. I further agreo to conply with the provisions of all statures relating lo the proper and complets performance
of my duties, and | am femiliar with and accept the ohligarions uf my posiifon as regisiered agen! as provided for in
Chapler 603, F.5..

Agents ond L orporations, Inc.

d Agent's Signature (Required)
John L. Willlams, Prasident

(CONTINIUIED)
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Pase:3/3
ARTICLE V-
The nuame axl address of each person afthorized © manage and control the Limited Liabitity Compuny:
Title: Namw and Adsdross:
"AMBR" = Authorized Membet
"MGR" = Manager
ANTHONY ECHEVARRIA “AMBR" Anthony Echevarria
111 Redwing Court
Kissimuinee, Florida 34759
MICHAEL ECHEVARRIA “AMBR” . Michacl Echevarria
4 Stnton Court
Broix, NY 10473

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; AOFTIONAL}
{If an offective date is listed, the date must be gpecific and cannot be mora than five business days prior to or 90 days

e
the date of filing.) = G @ -5
v M
ARTICLR V1: Other provisians, if any. T @ -
i“‘ \ .:i.v -
Vor, ™ ¢

) c (r:\\ [t} % ot I
REQUIRED SIGNATURE: - 5 W
cu, @
23
o

Signature of a member or an authorized representative of a member.
(In accordance with section 605,0203 (1) (b), Florida Stamtes, the execution of this document
coastitutes an affirmation under the penaltics of perjury that the facts stated berein are true.
I am aware that any false information sebmitted in a document €o the Department of State
constitytes & third dogree felony as provided for in 5.817.155, F.5.)

Anthony Echevatria 7 .
Typed or printed namo of signce

Filing Pees:
$125.00 Filing Fee for Articles of Organization and Desighation of Ragisterod Agent
$ 30.00 Certified Copy (Optional)
$ 5.0 Certificate of Statuys {Optional)
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