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R & S ANIMAL CLINC LLG 4 I AT
ARTIGLES OF ORGANZATION FOR FLORIDA UMITED LIABILITY COMPANY

ARTICLE | - Name:

The nane of the Limited Linbity Compary is:

R & 5 ANIMAL CLINIC LG

(Must contain the words “Limited Liadilty,” "LL.C," e *LLC,"
ARTICLE |} - Address:

The ingiling address anc stesd address of the principal office of the Limited Llatiity Company is:

Eilpcipal Office Address:

Matfina Addraay;
R & 5 ANIMAL CLINIC LLG R % S ANIMAL CLINIC LLC
7878 Ny 162 STREET 7976 NW 162 STREET
MIAM! LAKES FL 33016 MIAML LAKES, FL 33018

ARTICLE [li - Registered Agent, Registered Offizq, & Registered Agant's Signature;

(The Limited Liablity Campany cannol serve as its swn Regiztersd Agent, You must designate an indfvidusd or
ancther business entity with an active Flonda registration.)

The name and the Florkia sirest addrexs of tha registered agent are.

Of, RANDY DOMINGIEZ

Name
7975 NW 182 STREET
Fiprida Syeet addrass (P.0, Box NOT eccepatie)
MIAMI LAKES FL 33018
City Sae Zin

Having seen named ;es repysioreq agant 8nd (o accept s8rvite of process or ifa 2bove Sisied iirmited Latilly company & tha
piace dusignated in this certifcata, | Rersby accept the appointmont =a rogisiered agent and agrea (0 act in s CaDBCHY. |

Ruther agren & comply with ie provisisay of 84 stautes raiating (¢ the sroper and camplete pedormence of my difies, and !
am femiliar with and accapt the D0IQALONS Of My position as registered sguat 3 provided bor in Shapler 565 £§.

— 2 &

Regisiered Agert's Signature (REQUIRED)
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R & § ANIMAL CLINIC LLC
ARTICLE IV-

The name and atidress of each person authorized {0 manage and control the Limited Liabilily Company:

Title; Name and Address;
"AMBR" = Avtharized Member
*MGR* = Manager .
MGR DR, RANDY DOMINGUEZ
7976 NW 162 STREET
MAM LAKES, FL_33018
MGR

SULAYNE HERNANDEZ ARENA
7476 MW 1683 STREET
MIAML LAKES FL 33016

tUsa atfachment it nexzssary)

ARTICLE V. ENective tale, f othar than the date of fifing:

. {OETIONAL)
(f an effective dete is listed, the date must be specific and cannot be mors than five business days prior Lo or 80 days
after tha date of filing.}

Botp: !t the date inserted in this biock does not meet the appiicable statutary Ming requirerments, this cate will not be fised as
ihe document's effective dale on tha Department of State's recordls.

ARTICLE vi: Other pravisions, i any.

REQUIRED SKNATURE:

=S 6 (Shbads

Signature of-z-member of 31 mstherized represuntative of 2 member.
This document is execuled in accordance with sect!on 605.0203 (1) (b), Florida Siatutoa.

| am aware that arw falsa information submitted in 3 ducument (0 the Deparomen) of Stater
constiutas a third degrae felony as provided for in 8.817.158, F.8,

DR. RANDY DOMINGUEZ
Typed or printed narme of iignwe

E-'I -mg E§§§'
2125.00 FUing Fee for Articles of Crganization and Designation of Registered Agent
5 30.00 Certified Copy {Optisnaf)

$ §£.00 Certificate of Status (Oplional}
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