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ARTICLES OF ORGANIZATION
O¥
NB ANIMAL HOSPITAL, LLC

Pursuant to Secton 605.0201 of the Floride Revised Limited Liability Company Act,
Florida Statutes, as amended from tirne to time (the "Act"), the following are adopted as the
Articles of Organization of the limited lability company organized hereby:

ARTICLE X
NAME

The name of the limited liability company is NB Animal Hospital, LLC (the
"Company").

ARTICLE II
EFFECTIVE DATE AND DURATION

The effective date upon which this Company shall come into existence shall be the date
these Articles of Organization are filed. Unlass earlier terminated pursuant to the Act or the
Operating Agreement (as defined in § 605.0105 of the Act) of the Company, the period of its

duration shall be perpetual,

ARTICLE X
ADDRESS

The mailing and street address of the principal office of the Company shall be 8615
Normandy Blvd., Jacksonville, Florida 32221.

ARTICLE IV
REGISTERED AGENT AND OFFICE
{n ~
The initial registered office of the Company shall be 816 ATIA North, Suite 2934@@:

Vedra Beach, Florida 32082, and its initial registered agent at such office shall be Bezieg
LLC. )
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ARTICLE Y
MANAGEMENT OF THE COMPANY
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The Company will be managed by its members in accordance with and subjaé3do

requitements of the Act and Operating Agreement of the Company. The name and strectidrans
of the initial members of this Company are:

Name Addiess

George Khalil, D.V.M. 115 N. Smith Road
) 40
Blaomington, IN 47408 H18000285150 3

Robert Medlock, D.V.M. 115 N. Smith Road
Blaomington, IN 47408
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IN WITNESS WHEREQF, the undersignad Member of the Company has excented these
Arlicles of Organization on behalf of the Compauy in sccordancé with § 605.0201 of the Aot,

Dated this LT};-' day of _Cdbober 2018,

d:-/"ﬁ_

George Khalil D. V.M., Member

By:

H18000285150 3
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CERTIFICATE DESIGNATING REGISTERED OFFICE

! AND
REGI STERED AGENT FOR THE SERVICE OF PRO CESS
WITHIN FLORIDA

In compliance|with Chapter 605, Florida Statutes, as amended [rom time to time (the
"Act"), (he following is submittcd:

NB Animal Hospital, LLC, desiring to organizs or qualify under the Jaws of the State of
Florida as 4 limiled liibility company puisuait 1o lhe Act, hereby designates Rezlegal, LLC as
ity registered agent to lﬂ.cccpt scrvice of process within the State of Florida and the addvess of its
vegistered office shall be 816 A1A Nouth, Suile 204, Ponts Vedra Beach, Floride 32082,

Dated this 158 day of _(Dedob e 2018,

i : By: ‘d"—' H

George Khalil, D'V.M., Membey

Having been named a3 registered ageat to accept service of process for the above stated
limited liability company, at the placc designated in this cestificate, 1 hereby agree to accept the
appointment as wgist&rcd agent and agree to act in this capeity. T finther agree (o comply with
the provisiona of all statutes rclaling Lo the proper and complete performance of my dulies, and I

am familiar with and T:ce.pt the obligalions of my position as rogistered agent.

Dated this j—_@l-fda'y of Ochilge” 2018,

|
l, REZLEGA

Y. David Jeans, Vive-Preffdent, Ropistered Agent
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