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ARTICLES OF ORGANIZATION
OoF
Liv Animal Instinct, LLC

ARTICLE] NAME
The name of the limited tiability company is: Liv Animal Instinet, LLC

ARTICLE 11 ADDRESS

The principal place of business and mailing address of this Limited Liability Company shall be:
1210.8W Airoso Blvd, Port Saint Lucic, Florida 34983.

ARTICLE 111 | INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registeied agent are: Michael Jenkins, 1210 SW Airoso Blvd, Port Saint
Lucie, Florida 34983, Located in the County of Saint Lucie. ‘

Having been named g registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certifieate, I hereby accepr the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes refating (o the proper and complete performance of my dutics, and § am familiar with and
accept the obligations of my position as regiswered agent as provided for in Chapter 605, F.S.

Signature: W )Nfﬂ/&lf’ﬂ? Datc SQ?| \§ ! 20 H’

Michael Jenkins =

ARTICLE 1V MANAGERS/MEMBERS

The management. of the limnited liability company is reserved for the members and the name and
address of the member- of the Limited Liability Company is:
Michael Jenkins, 1210 SW Airoso Blvd, Port Saimt Lucie, Florida 34583
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ARTICLE V DURATION

The duration for the limired liability company shall be; Perpetual.

Wbﬂﬂwd W Date: ‘X’Pi’ \ '511_203 6

Michael Jenkins, Organizer

Authorized Representative

{!n acgordance with section-505.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltiey uff per]ury that the facts stated herelh arp trie,
T am aware that any false information submitted in & document to the Dopartiment of Slulc

constitutes 4.third degree felony s provided for ins.817.155, F.5)
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