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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [albakassee, Florida 32372

(850) 656-4724

DATE 1/14/2018

“WALK IN*™

ENTITY NAME BRADENTON PET OWNERS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETHRN ™

XXX Fla gqag
gz#ﬁﬁm’ ﬁﬂfy
C"w&b?bac‘o af Status

VRLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™™

faﬁ&ﬁ&af 6’%? o‘f Arte & Ameadments
Certificate of Good Standip

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL oWED__$125.00 CHECK # 5445
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company Is:

Bradenton Pet Owners, LLC
(Must contaln the words “Limited Llsbility Company, “I..L.C.)" or "LLC.M")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabliity Company is:

Principal Olfice Address: Mailing Address:
421 Seventh Avenue, 15th Floor 42| Seventh Avenue, 15th Floor
New York, NY 10001 New York, NY 10001 e

AKTICLI 1L - Keplstered Agent, Kegistered Office, & Kegisterad Agent's Signature;
{The Limited Linbility Company cannol serve s its own Registered Agent. You must designate an individual or
snother buslness entity with an aotivo Florlda reglstration.)

The nems and the Floride street address of the registerad agent are:

Unlted Comorate Services, [nc,
Name

9200 Sonth Dadeland Blvd. - Sulle 308
Florida street address (PO, Box NOT acceptable)

Miami, FL 33156
City State Zip

Having been named os regisisred agent and to accept service of process for the above stated limited Nability company at the
piace designated in this certificate, | hereby accept the appointment as registered agenl and agree to act in thix capacity. !

JSirther agree to comply with the provislons of gl siatiies relafing to the proper and complete performance of my duties, and |
ant famifiar with and accept the abligations gf my pasitjon § reglstared agent as provided for in Chapler 605, F.S.

7 L
f L
o JFRepistered Agent’s Signature (REQUIRED)
/Michael A, Barr, CEC and President

(CONTINUED)
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ARTICLEIV-
The name and address of sach person authotized to mannge and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGQR" = Manager
AMBR Amold Gumowitz

421 Seventh Aveaue, |5th Floor
New York, NY 10001

(Ure atteohment if neoesanry)
(OPTIONAL)

ARTICLRE V; Effcctive date, if ather than the date of filing:

(If an effective dale is listed, the date must be specific nud cannot be more than five business days prior to ar Y0 days after

the date of filing.)

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

the document's effective date on the Department of State’s records.

ARTICLE VI: Other provislons, ifany.

BEﬂll[B.EIlSlGNA—IURE \QW
(Leadlot?

Signature of a mpfnbcror an authorized repghsentative of » member,
Thiy docement Is execuled In accordunce with sectlon 603.0203 {1) (b), Plorida Statutes: 72
1 am aware that any false information submitted in o document to the Departmont of Siis=

canstitutes a third degree fefony ps provided for in 3,817,155, F.8, ol
Amold Gumowitz ) T l
Typed or printed natmo of signee A
Iiling Feess o
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -
$ 30.00 Certified Copy {Opttonnl) D

$ 5.00 Certificate of Status (Optlonal) R
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