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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2017 i
EAM
25

WANETTA L. DYER 51,:?&

24478 EVALIE STREET ﬂa:—:

BROOKSVILLE, FL 34601 5’;%%
(¥t 0

SUBJECT: PETS AND PARTNERS, LLC %E;E';"

Ref. Number: W17000043323 ‘e;a:.?:‘

AFE.

We have received your document for PETS AND PARTNERS, LLC and your

check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words miay be added to make the name distinguishable from the

one presently on file. A search for name availability can be made on the internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words

"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable:

‘Limited Company,” "L.C.,"
"LC.," "Ltd.," and "Co."

Effective January 1, 2014, all limited liability company forms must be submitted in
gccordance with the Revised Limited Liability Company Act, Chapter 605, Florida
tatutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il

Letter Number: 417A00010200

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Divisien of Corporations

SUBJECT: :Paadﬂés anA par'l‘ﬂ@’\’( LeC .

Name of Limited Liability Compan)/

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Waretta L. Dye

Name of l’cl‘son

Trooches aand Pcu-Jm €CS LLC .

Firm/Campany

29497% LVALinve <t eeT

Address

Prockavlls . Fl 3di01

Citv/State and Zip Code

Pooches pn NPARLINE LS é) ypﬂhog LCD M
IZ-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

WaAnETTR Dyere o 321 ) _Hg0 HZi b

Name of Person Area Code [Daytime Telephone Number

Lznchused is a checek for the fotlowing amount:

.$]7\ 0 Filing Fee $130L00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Vee.
Certificate of Status Certified Copy Certificate of Status &
Al read SQV'\ (additional copy is enclosed) Certitied Copy
Ui\d'ef \je\l {OVS (additional copy is enclosed)
£ Nca
Mailing Address Street Address
New Filing Scction New Filing Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. 1. 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMFTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

?aocné’% AWD PArRTWERS, LLC.

(Must contain the words “Limited Liability Company. “L.L.C.." or *LLC."}

ARTICLE Il - Address:
The muiling address and street address ot the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
24478 EvALINE  Sir.
oreoksille , I
2460 |

24478 EYaLpe St
vilie | €1
Y O]

ARTICLE Il - 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 nume and the Florida street address of the registered agent are:
Wanerra L. FDL{EFC-

Name

294728 EVALINE Ste

Florida street address (2.0, Box NQT aceeptable)
Bropksille €Y 3Y4Ye0!
State Zip

City

Having been named us registered agent and to accepi service of process for the abuve stated limited liability company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree (o comply with the provisions of all starutes relating to the proper and complere performance of my duties, and

am familiar with and accepi the obligations of my position as registered agent as provided for in Chapter 603, F.§..
/AJAZ/W% VA -«:Dcy A
¥ Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- .
The name and address ol each person authorized 1o manage and control the Limited Liability Company:
"AMBR" = Authorized Member

"MGR” = Manager
Mg M e MenageC nember

WARETTA L. DUER.

~\WaNetTe LDyert
MG M \1 247 pvaubeE 13
RreoKew e F| RBdnoy
Convstance Wi ilson ,

- Coa<tance XD' \\(56(\
M G (LM 2532329 i, NE _Streel
BrooFsv i lE F| 24pOf

(Use attachment if necessary)
ARTICLE V: Eftective date, if other than the date of filing: dd':re, G—I.Q\\lﬂ@r . (OPTIONAL)

(Ef an effective date is listed, the date must be specific and cannot be more thhn five busifiess days prior to or 90 days after

the date of filing.)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s eftective date on the Department of State’s records.

ARTICLE VI: Onher provisions. if any.

REQUIRED SIGNATURE: v//( Z ‘A/

Signature of a member or an authorized ruﬂresentative of a member.
This document s executed in accordance with section 635,0203 (1) (b), Florida Statutes.
I am aware that any f(alse information submitted in a document to the Department of State

constitutes a third degrece felony as provided for in 5.817.155, F.S.

Wanerra L.y Er2—

T'vped or printed name ot signee

Filing Fees:

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

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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