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H180002851853
ARTICLES OF ORGANIZATION
OF
NORMANDY BOULEVARD ANIMAL HOSPITAL RE HOLDINGS, LLC

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

ARTICLE ¥
NAME

The name of the limited liability company is Normandy Boulevard Animal Hospital RE
Holdings, LLC (the "Company™).

ARTICLE I
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. Unless carlier terminated pursuant to the Act or the
Operating Agreement {(as defined im § 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 XV
REGISTERED AGENT AND OFFICE

The initial registered office of the Company shall be 816 A1A North, Suite 204, Ponte
Vedra Beach, Florida 32082, and its imitial registersd agent at such office shall be Rg;Lc@,

LLC. %5 =
ARTICLE V i g L
MANAGEMENT OF THE COMPANY . Tn L =
wn<
The Company will be managsd by its members in accordance with and sutgdéRto &g Ki]
requirements of the Act and Operating Agreement of the Company. The name and strf¥waddrggs  3)
of the initial members of this Company are: 2 = =
- Q
m O
Name Address
George Khalil, D.V.M. 115 N. Smith Road
H18000285185 3

Bloomington, IN 47408

Robert Medlack, DV .M. 115 N. Smith Road
Bloomington, IN 47408
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WHEREOF, the undersigned Mommber of the Company hes executed these
O on behalf of the Compsny in accordauce with § 605.0201 of the Acl,

/
st dayof (bbb 2018,

By ud:- H

George Khalii D.V.M., Member
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CE RTII"ICATE DESIGNATING REGISTERED OFFICE
! AND .
REGISTERED AGENT FFOR THE SERVICE OF PROCESS
| WITHIN FLOKIDA

In compliance with Chapter 603, Florida Statutes, as umended from time to time (the
"Act™), the following js submitted:

Normandy Bouievaxd Animnal Hospital RE Holdings, LLC, desiring lo organize or
qualify under the laws of the State of Florida as a limited liability company pursuant to the Act,

hereby designates Rchegal LLC us its registered agent 1o accent service of process within the
State of Florida and the address of its rcglsiered office: shall be 816 A 1A North, Suite 204, Ponle

Vedra Beach, Florida) 32082,
Dated this Lsb day of _Qchvbes 2018

d:../k'-x

George Khalil, D.V.M,, Member

By:

Having heen named as registered agent to accept service of process. for the above stated
limited lidbility company, at the place designated in this cartificats, I hereby agree to accept the
appointment 35 reg:st!a:md agent and agree to act in this capaaity, [ firther agree 1o comply with
the pravisions of all 3 gumtcs relating to the pioper and complete performance of my duties, and ]
am familiar with and ccépt the obligations of mny position as registered agent.

Datcdth;siﬂ"dayof O cubor 2018,

H18000285185 3
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