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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallihassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 069063 48126089
AUTHORIZATION : | gg ﬁ : i

.} ’
______________ COSTRIMIT NI
ORDER DATE : November 27, 20185
ORDER TIME : 12:36 PM
CRDER NO. : 069063-005
CUSTOMER NO: 4812609

DOMESTIC FILING

NAME : NVA SCARBROUGH VETERNINARY
MANAGEMENT, LLC
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE CF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
___ _ __ CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GCQOD STANDING
CONTACT PERSON: Kadesha Roberson - EXT.

EXAMINER’S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporations

NVA Searbrough Veterinary Management, L1LC
SUBIECT:

Name of Limited Liability Company

The enclesed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Name of Person

Curporation Service Company

Firm/Company

1201 Hays Street

Address

Taltahassee, FL 32301

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning ihis matter, please call:

at ( )
Name of Person Area Cade Daytime Telephone Number
Enclosed is a check for the following amount:
5]25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

FLOS2 - 6252000 Wajters Kluwer Online



&

RESUBI1Y

Please give orginal
submisston date as file date

¢ o

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2019

CSC

SUBJECT: NVA SCARBROUGH VETERNINARY MANAGEMENT, LLC
Ref. Number: W19000103430 ~a

, o~ T
T .
.

[,

We have received your document for NVA SCARBROUGH VETERNINARY -
MANAGEMENT, LLC and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):

It appears the filing submitted has a typographical error in the entity name. (.
Please verify this name and all other information contained in the filing and
resubmit it for processing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, piease call
(850) 245-6052.

KYLE D BRUMBLEY
Regulatory Specialist Il Letter Number: 519A00024354

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Noaane:

The name of the Limited Liability Company is:

NV A Scarbrough Veterinary Management, LLC

(Must contain the words “Limited Liability Company. *1.L.C.7or "LLCT)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
29229 Canwuod Street 29229 Canwood Street
Suite 100 Suiie 100
Agoura Hills, CA 91201 Agoura Hills, CA 91301

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signaturc:

(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designaie an individual or
anuther business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agesd are:

o B
P —_—
o R
e = = - -
Cotpuration Service Company - {'r:. = ﬂ
L : - » wm—y
Name T e -
B - :
Havs S D t=
1201 Hays Street TR 1
Florida street address (P.O. Box NOT accepiable) ST B U
M w
Tallahassec. Flogida 12301 it = w
. . —1 o
City State Zip m

Maving been named as regisiered agent and (0 aceeplt service of process Jor the above stuted linited linbility company at the
place designoted in this certificate, Lhereby accept the appointivent as registered agent amd agree to act i ihis capacity. |
Jurther agrec 1o comply with the provisions of all statutes relating to the proper and complete perfurmance of my duties, and |
ant funtiliar with and aceept the obligations of my position os registered ageni as provided for in Chapter 603, F.5.

Caorporation Service Company
.
By: [ onn

A A

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

Title; Nawg and Address;
"AMBR” = Authorized Nember

"MGRT = Munager

AMBR

mational Velerinarny Associates, [ne
29229 Canwood St #100
AMBR

The name and address of cuch person authorized to manage and control the Limited Liability Company:

Awoura Hhills, CA 91301

Andrew Scarbroueh, [DVM
2720 North Umiversity Drive

Sunrise, FI. 33222

AOPTIONAL)
Note: It the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s effective date on the Depaniment of State’s records.

["" :.I'L
™
—d
-
- 2
m
(Use attachment if necessaryy
ARTICLE V: Effective dme. if other than the date of filing:
(IT a0y effective date is listed. the date must be specific and cannot be more than five business days prior to or %0 davs afier
the date of filing.)

ARTICLE VI: Other provisions. if any.

BEQUIRED SIGNATURE:

iAo 22l

Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes
I am aware that any false information submitied in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817.135. F.S.

Alvssa Helal

Typed or printed name of signee

['""", I.‘I.£~

312500 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.08 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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