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December 5, 2019 |
FLORIDA DEPARTMENT OF STATE

o Division of Corporations

r

SUBJECT: PETSPALS LIC
REF: W19000104242 '

We received your electronically transmitted document. BHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your decument is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

If you have any further questions concerning your document, please call
(B50) 245-6052.

Carlos E Rico FAX Aud. #: E19000345614
Regulatory Specialist II Letter Number: 019A00024637

New Filing Section
Ik:’ |

P.O BOX 6327 - Tallzhassee, Flonda 32314
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company js:

Sharidvoor LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE 1I - Addressy:
The mailing address and strect address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
148 SOUTH BAHAMA

MARCO ISLAND, FLORIDA 34145

148 SOUTH BAHAMA
MARCO ISLAND, FLORIDA 34145

ARTICLE 11l - Registered Ageat, Registered Office, & Registered Agent’s Sigoature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
-,

another business entity with an active Flonda n:gmrahon ) ' ~
~- ~o=
The name and the Florida street address of the tegistered agent are =5 ;
X m "*r‘
SHARI DVOOR : > o 7
Nume LT
Mo
148 SOUTH BAHAMA 5 T m
Florida street address (P.O. Box NQT acceptable) S5 =*
o> D
MARCO ISLAND Fi, 34145 ESPE N
le - [ ¢}

Cuy

Huvinyg been named us registered agent und 10 areept service of process for the above stated limited lighility compuny at
the place designated in this certificate, 1 hereby accep! the appoiniment as registered ogent and agree 1o act in this
| relating to the proper and complete performa:u ¢

capacity.  further agree 1o comply with the provisions of alf statut

SHARI DVOOR
(CONTINUED)
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ARTICLE IV- S
The name and address of cach person authorized to manage and control the Limited Liabikity Company:
Title: and Addresy;
"AMBR" = Authorized Member
"MGR"™ = Manager
AMBR & SHARI DVOOR
148 SCUTH BAHAMA —
>, . M
A F 4 ==
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> =, o]
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Me.
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—~ X !
22 = O
,:.__Jr (3]
iy @
{Use antachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
{If un effective date is kisted, the date must be specific and canoot be more thaa five business days prior ta or 90 days alter

the dste of fHing.)
ARTICLE VI: Other provisions, if any.

i~

REQUIRED SIGNATURE,

Signatare of a me
{!n accordance with sectivn 605.0203 (1) {b), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts siated herein are true.
! am aware that any false information submilted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155, F.8.)

SHARI DVOOR
Typed or printed name of signee
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