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June 28, 2016

FLORIDA DEPARTMENT OF STATE

ANDRES G BEHRENS Davision of Corporations

8215 SW 152 AVENUE SUITE G-204
MIAMI, FL 331583

SUBJECT: WALKING DOGS LLC
REF: W1£000045%725

We received your electronically transmitted dooument. However, the
document has not been filed. Please make the folliewing correcotions and
refax the complete document, ineluding the electronic flling cover sheet.

The name designated in your document is unavailable since it is the same
as, or it ia not distinguishable from the name of an exlstlng entity.

Please select a new name and make the correction in all appropriate
Places. One or more major words may be added to make the name
dietinguishable from the one prasently on file.

The document number of the name conflict 1s L16000000291 {WALKING DOG
COMPANY LLC).

BEffoctive January 1, 2014, all limited liakility company forme must bae
submitted in accordance with the Revised Limited Liabillty Company lot,
Chapter 605, Florida Statutea. The proper form is enclosed for your
convenience._

If you have any questlons concerning the filing of your document, please
call {850) 245-6052,

TANYA L EENDERSON FAX Aud. #: H1A4000155817
Regulatory Specialist II Letter Mumber: 616A00013612

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

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

WALKING DOGS GROUP LLC
ARTICLE II- Address:

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

-
Toq iz ek
Principal Office Address Mailing Ad :’fw Lo
8215 SW 152 AVENUE SAME B &
SUITE G-204 - By o
MIAMI FLORIDA 33193 I E -
-
ARTICLES Ii- , ‘ s Z
Other provisions if any ' oL w |
CE2E
ANY PURPOSE =

ARTICLES IV- Register Agent, Registor Office & Register Agent s Signature:)
( The Liability Company cannot seTve a3 its own Register Agent. You must designate an
individual or another business entity with an active Florida registration)

The name and the Florida street address of the registered agent are:
ANDRES G BEHRENS
8215 5W 152 AVENUE
SUITE G-204
MIAMI FLORIDA 33193

Having been named as ragister agent and to accept service of process for the above stated
limited labiitly company ai the place designeted in this certificats, I hereby accept the
appointment as register agent and agrea to act in this capacity. Y further agree to comply
with the provisions of all siatutes relating 1o the proper and complete perforamea of my
duties, and I am familiar Vith and accept the obligations of my position as register agent
as provided for in Chapter 605 FS

gy

Regim%é’Agcnt’s Signature (REQUIRED




ARTICLES V- Manager {s} or Managing Member [s] of each Manager or Managing
Member ig as follows:

Title:
ANDRES G BEHRENS AMGR' = Manager
ARNALDO J PERNA AMGR' = Manager
ame Address: .
ANDRES G BEHRENS 8215 SW 152 AVENUE #G-204
MIAMIFLORIDA 33193
ARNALDD J PERNA 8215 8W 152 AVENUE $#G.204
MIAMIFLORIDA 33193

ARTICLE VI: effective date, if other than the date filing 06/27/16 (If an effective date is
listed, the date must be specific and cannot be more than five business days prior to or $0
days afier the date filing)

REQUIRED SIGNATURE:

) - L

Signature of 2 member or kn authorized reprosentative of a member

(In accordance with section 608.408.3 Florida Statutes the execution
of this document constitutes and affirmation under the pepalties of perjury
that the facts stated herain ere true)
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