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ARTICLFS OF ORGANZATIONFORFLORIDA LMITED LIARLITYCOMPANY
ARTICLE I - Name;

The raome uf the Limited Liabibty Cornpany is:

Wool-Wash and Grooming LLC
(Mustend with the words “Limited Liabilty Compuny, “T.LC7 or “LLCT)

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

Princtpial Office Address: Maliling Address:
4764 Ciub Dr 4764 Club Dr
Port Charlotie, FL 33953 Port Charlotte, FL 33953

ARTICLE III - Registered Agent, Registered Office, & Repistered Auent’s Sipnature:
(The Limited Liability Compuny cannot serve as its own Registered Agent. You must designute an individual or
another business enlity with an active Florida regisiration.}

The pame and the FFlorida street uddress of the registered sgent nre;

Janet Cartee

Name

4764 Club Dr
Flonida street address (P.O. Box NOT wcce plabic)

Port Churlotie FL 33953
City State 7ip

Heving heen nanted ax registered agent and 1o accepr sewvice of process for the abuve stated limited tiabiliny company ar the
place designated in this contificate, I hereby accept the appointment as registered agent and agree to act in this capaciry. |
further agree to comply with the provisions of all stanaes reiaring 1o the proper and complete pedformnance of my duties, and |
et fumilicr with ane aceepi the oblignfions of my tione s regis o provided fow in Chapter 603, F.X

‘kegiswred Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized W manage and contro] the Limited Liubility Company:

"AMBR" = Authorized Member
"MGR" = Munaper
AMBR Janet Cantec

4764 Club [Jr

Porn Charlotie. FL 33953

Name and Address:

AMBR Wade Carleg
4764 Club Dr
Port Charlone, F1. 33853

(Use attachment if necessury)

ARTICLE V: Effective dute. if other than the dowe of filing: {OPTIONAL)

{If an effective date is listed, the date must be specific und cannot be more than five business days prior to or % days afler
the date of filing.)

Note: If the date inseried in this block dues nut meat the applicable stuutory filing reguirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
Any and all lawful business

KEQUIRED SIGNATURE: W z! :

Signature of sfuember or un autherized representative of 5 member.
This duocument is excouted in sceordance with section 6050203 (1) (b). Florida Statutes.
[ am awarc that any false information submined in a document 10 the Depanment ol Stae
constitutes a third degrece felony as provided for in 3.817.155, F.S,

Junet Cartle

Typed or prined name ol signee

Filine Fess:
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certiticate of Status (Optional)
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