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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

FLAYTRAIN POSITIVE DOG TRAINING, LLC. .
{Musi contain the words “Limited Lighility Compiny, "L.L.C.," or “LLC.™)
ARTICLE B - Address:

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

Ipat Office : Mailing Addyesst
4381 Weston Road

458) Weston Road
#212 #212
WeEHon, Flonda 3333 Woston, Florida 33331

ARTICLE NI - Reglstered Agent, Registered Office, & Registered Agent’s Signnture:

{The Limited Libility Company cannot serve bs its owh Registered Agenr. You must designate an individual or
another business £ntity with an active Florida registration.)

The name and the Florida strest address of the registersd agent ore:

SUSAN CLAIRE
Name

4581 Weston Road _ ¥3e2 \ o

Florlda strest address (P.O. Box NOIT scceptable)

Wesion Floridn 33331
City Stete Zip

Having boen named a3 registered agent ard 1o aroapt service gf process for the above stoied linited liability comparny ol the
place designated in this cerlificite, | hereby accapt the appotntment ax ragistéred agent and agree lo actin iifs capacity. 1
Jurther agree to comply with the provislons of off statutes relfating to ths proper and complate performance of my duties, and J
am famillar with ard accept the obligations position as regisiered agent as provided for in Chapier 605, F.S..

N

Repistered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and addreas of sach person puthorized W manape and control tm Limited Liability Company:

; Name apd Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Susan Claire e
4581 Weston Road:
Weston, Floridn 33331
{Usz attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(IF a0 effective date b Fisted, the date must be spécific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutery flling requirements, this date will not be listed as
the document's effective dare on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

Signntore of & member or an nnthorized ropresentative of n member.
"This document is exeauted in accordance with section §05.0203 (1) (b), Florida Statutes,
1 amaware that smy false information submitted in a decument to the Depariment of State

constiteics 8 grm: felony 3 provided for in $.517.155, 7S,

, Authorized Member

or printed name of signee

Elling Fees:
5125.00 Filing I'ee for Articles of Organization and Desiphation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certifionte of Status (Optional)
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