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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2020 CORRECTED
CT CORP Please Allow For
Same File Date

1200 S PINE ISLAND ROOAD
TALLAHASSEE, FL 33324

SUBJECT: LAP OF LOVE VETERINARY PRACTICE HOLDINGS I, PLLC
Ref. Number: W20000002899

We have received your document for LAP OF LOVE VETERINARY PRACTICE
HOLDINGS I, PLLC and your check(s) totaling §. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.
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 questions concerning the filing of your document, please call

y
(850) 245-6052.

Keyna E Page
Letter Number: 720A00000959

Requlatory Specialist 1|
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www.sunbiz.org
Divicion of Cornorations - PO ROY 6327 _Tallahaccee Florida 29214



- PLEASE FiLE THE FORMATION 1ST,AND THE MERGER 2ND

CT CORP
3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724
Date: 1/13/2020 Mﬂ
e '
Acc#l20160000072 4/\
Name: LAP OF LOVE VETERINARY PRACTICE HOLDINGS II, PLLC
Document #:
Order #: 12548962 - 21

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostitle/Notarial Country of Destination:

Certification;

Hgujminn

Number of Certs:

Filing: Cer.tified: PLEASE FILE THE
e [] FORMATION 1ST
COGS: Q
MERGER 2ND
Availability
Document ___ amount:$ 155,00
Examiner

Updater .
Verifier Sj\/
W.P. Verifier

Ref# .




ARNMCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Lap of Love Veterinary Practice Holdings 1. PLLC

{(Mlust contain the words “Limited Liability Company, "L.L.C.," or "LLC.™)
ARTICLE I - Address:

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

Principal Office Address:

Mailing Address:
17804 N, US Hwy 41, Lutz, FL 33549

17804 N. US Hwy 41, Lutz. FL 33549

ARTICLE ILI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

NRAI Services, Inc.

Name

1200 South Pine Island Road

Florida street address (P.O. Box NQT acceptable)

Plantation. Florida 33324

City Siate Zip

Having been named us registered agent and to aceept service of process for the above stared limired liability company at the
place designated in this ceriificate, | hereby accept the appointment as regisiered agent wid agree to act in this capacity. [
Sfurther agree to complv with the provisions of all statutes relating to the proper and complete performance of my duiies, and |
am fumiliar with and accept the obligations of mv position as registered agent as provided for in Chaprer 603, F.5..

NRAI Services, Inc. -
By: gﬂ_‘P‘_ L\}N‘/ Scott White

b Ajsistant Secretary

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The nume and address of each persan suthorized to manage and control the Limited Liability Company:

Iide: Name and Address:
"AMBR" = Authonzed Member

"MGR" = Manager

AMBR

LOV VPH, Inc.
17804 N. US Hwy <41, Lutz, FL. 33549

({Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fillng.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
ihe document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, it any.

Practice of veterinary services

.
Wsncmrumié/

Signature of a member or an av ed representative of 8 member.
This document is executed in accordanch«@th section 605.0203 (1) (b), Florida Statutes.
| am aware that any (nlse information submitted in a document to the Department of State
congstitutes o third degree feleny as provided for ins.817.155, F.8,

Dani G. McVety

Typed or printed name of signee

—d
o>
Elling Feex, Z

$125.00 Flling Fee for Articles of Organlzation and Designotion of Registered Agent

$ 30.00 Certifled Copy (Opttonal)

$ 5.00 Certificote of Status (Optional)
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