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FLORIDA LIMITED LIABILITY CO.
PATAS HOUSE PET SERVICES, LL.C
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name:

The name of the Limited Liability Company ia:

PATAS HOUSE PET SERVICES, LIL.C
ARTICLE IT - Address:

The mailing address aod strect address of the principal office of the Limited Liability Company is:

9765 SW 847 ST
MIAMI, FL 33173

ARTICLE UT - Registered Agent, Registered Officr, & Repistered Apcnt’s Signatnre:

The name and the Florida straet address of the registered agent are:

CAMILA GARZON STCARD
9765 SW B4 ST
e MIAMI FL 33178

Having been named as regivtered agent and 1o aocept service of process for the above stated
lirsired llabiliny compuny at the place disignated in thix certificate, | hereby accept the appoimment
as’Pepittered agm eg 1o.agt in this ity I fimther agree (o comply with the provisions
af all stahuies relating proper andycomplery performarce of my durtes, and [ am femiliar with
ant amcp.rrhz: bligeti m% @K regisered agent as provider for m Chapter 603, 5.8

7 T Regithfed Agent’s Sipnanmre
ARTICLE I¥ = Mapagemwent {Chock box if appliceble.}

(] The Limited Liability Compamy ia to be managed bv one manager or more maszgrerd and
is, therefote, n oanager  mavaged company.

mult be added if an cffective date is roquested)
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' of at suthorized represcotative of a meber. ,’i :
{n nccordance with scction 605, 9207 Flotits Smbxes, the exerution g
of this doctrient constinges &n affirnation under the pmnl:ms of parjury o
that the facts stated hereln are trus.) o
CAMILA GARZON SICARD ':,1—
Typod or printod name of signes g
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ARTICLE V — Member(s) & Managing Member{s)

The name(s) and address(s) of the initial membex(s) of the Company is/are:

NAME ADDRESS TITLE

CAMILA GARZON SICARD 9765 SW 84™" ST MBR.
MIAMI, FL 33173

LUIS OSORIO 9765 SW BT §T MBR
MIAMI, PL 33173

IN WITNESS WHERFOF, the undersigned member(s) hasfbave made and
subscribed these Articies of Organization at LESTER BARRERAS, C.P.A., P.A. 1987

N.W. 88 CT., STE. 201 MIAMI, FL 33172 for the foregoiog uses and purposes this

[? doyof _, -QIPQJ[ ,20ﬂ_.

GARZON SICARD, MANAGER MEMBER




