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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEL- Name:

The name of the Limited Lizbility Company is:

Loyal Canines Florida, LLC

(Musi cortain the words *Limited Libility Compuny, “LL.C.." or “LLC.™)
ARTICLE I1 - Address: '

Tho mailing sddress and street addrs

si_oftha principal office of the Limited Liability Company is:
- Principal Office Address: -

7785 Davis Boulevard, Suite 104
Naples, FL 34104

Maillnp Address:

7785 Davis.Boulevard, Suite 104
Maples, EL 34104

ARTICLE 111 - Registered Agent, Reglatered Qfflce, & Registered Agent’s Signature:

:
{The Limitzd Liability Company cannot serve as its own Registered Agent. You must designate an individual or -
enother business entity with an astive Florida reglstration.)
The name and the Florida stroct address of the registered agest ove:

C T Comporation System
Name

1200 South Pine Island Road
Florica street address (PO, Box NOT accepiable)

Plantation FL
City

33324.

Zip
Having been named as registered agent and to dccept service of process for the above Stated limited Nability comparny at the
place designated in this certificats, I heraby accept the appointmeni as registered ageni and agree to act in this capacity |

Jurther agree (o comply with the provisions of all siatuies relating to the proper and complete performunce of my dufies, and {
am familiar with and accep! tha obligations of my position as registered agent as provided for in Chapter 603, F.8..

Sinte
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ARTICLE V-
The name and address of eoch person authorized to manage and control the Limited Liability Company;

- Itlsg
*AMBR" = Authorized Member

Name and Address;
. *MQR" = Mansger

AMBR & MGR Jermaing Anderson
7785 Dovis Boulevard. Suile 104
Naples, FL 34104

MGR

. Rick MacDonald
7785 Davis Beulsvard, Suite 104
Naples, L. 34104 ’

(Uso attnchment If necessary?

ARTICLE V: Etfective date, if other than the date of filing: . (OPTIOMAL)

{11 an effective date is listed, the date most be specific and cannat be mors than flve business days prior to or 90 days after
tho date of filing.) ) .

Note: [fthe date insertad in this block d

ots not meet the appilcable siatutory filing requirements, this date will not be listed as
the dooument's effoctive date on the Department of State's records,

AR_T[CLE VI: Other provisions, if any.

RECUIRED SIGNATURE:. i /
ﬂguniur_e of o oiber or an authorized raprescatative of o member,
Tis document is executes in nocordatice with section 605.0203 (1) (b), Florida Statutes.

1 am aware that sy false information submitted in a ducument tc the Departinent of State
constitutes a third degree felony as provided for ins.817.155, F.5.

- —h
Jermaine Andergnn - - T3 .

Typed or prinicd name ef signes - =
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