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PET TRAVEL TRANSFORT, LI.C
3558 N.E. 12" Avenue
Fort Lauderdale, Florida 33334

December 30,2016

Department of State

Attn: New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE:  Pet Travel Transport, LLC
Document No.: L11000053293
Relense of Name

Dear Sir or Madam;

Pet Travel Transport, LLC, whose document number is L1 1000053293, electronically filed
Articles of Dissolution with your office on December 29, 2016, The effective date of dissolution
is December 31, 2016,

As the Managing Member of Pet Travel Transpart, LLC, | hereby agree and consent to the
immediate release of the name “Pet Travel Transport, LLC” to Pet Travel Transport, LLC, a new
entity that will be formed with the exact name. The release of name shall be granted to Pet Travel
Transport, LLC, which is filing Articles of Organization with the State simultancously hereto.

[ appreciate your assistance regarding this matter. Should you have any guestions or require
any additional information, please do not hesitate to contact me at (954} 566-7300.

PET TRAVEL TRANSPORT, LLC

( ((HL7000000808 3)))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The namc of the Limited Liability Company &s:

Pet Travel Transport, L1.C
(Must end with the words *“Limited Liability Company, “L.L.C.," or “LL.C.™)

ARTICLEIL - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Qffce es8!

3558 N.E. 12th Avenue P.O. Box 23364
Fort Lauderdale, Florida 33314 Fort Lauderdate, Florida 33307

ARTICLEIN - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

‘The name and the Florida sireet address of the registered agent are:
Shawn C. Snyder

U3y

Name

UHY £-Nyr 44

7931 Orange Drive
Florida street address (P.O. Box NQT acceptable)

ch

Diavie Florida 33328
City State Zip

Having been named as regisiered agent and (o accept service of process for the above stated limited liabitity company of the
place designated in this certlficate. | hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Jfurther agree to comply with the provisions of all staiuse, to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my pafition as regiwered ageni as provided for in Chapter 605, F.5..

Registered Agefit’s Signature (REQUIRED)

(CONTINUED)

Page i of2
{ { {HL7000000808 3)))
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ARTICLE Iy~
The name end address ol cach person avthorized 10 manage and comrol the Limiled Liability Company:
Tites Name and Address;

"AMBR” = Authorized Member

*MGR™ = Manager

MGR Susan Fl. Smith

P.O. Box 21364
Forl Lauderdale, Florida 33307

MGR Campbell Smith
P.O. Box 23364
Fort Lauderdale, Florida 33307

MOGR Phillip Grant - e
P.O. Box 21364 -
Fort Lauderdale Florida 33307

OIWY €~ wyr 4
Q3714

{Use anachment if accessary)

AOPTIONALY

ARTICLE ¥: Elfective dale, i othier thun the date of filing: January }, 2017
{If an cffective date is listed, the date must be specific and cannot be more than five business duys prior to or 90

the date of filing.)
Note: 1 the date inserted in this block does nou mect the opplicable stawatory filing requirementy, this date will not be histed as

the document’s effactive dlate on the Departmem of State’s records.

ARTICLE Vi Other provisiuns, it any.

il

Siﬁ;ture of » tnembeyar dn nuthprized representative of 2 Inember,
This document is executed ¥ accordance with section 605.0203 (D {b), Flerida Statutes.
} um mware that any false information submitled in a document to the Department of State

cunstilutes a third degree felony us provided 10r in . 817,155 F.8

Susan H. Smith

Typed or printed name of signee

$125.00 Filing Fee for Articles of Grganization and Designation of Registered Agent

$ 30.00 Certificd Copy (Optionsl}
5 5.00 Certificatc of Status (Optlenal)
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