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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2020

NICOLE KALAVSKY
27180 REDFOX DR
BROOKSVILLE, FL 34602

SUBJECT: THE POOP DECK DOG GROOMING LLC
Ret. Number: W20000021280

We received your electronically transmitted document. However, the document
e

has not been filed. Please make the following corrections and refax th
complete document, including the electronic filing cover sheet.

Please list the complete principal office address.

If you have any further questions concerning your document, please call (850}

245-6052.

Shondreka M Bellenger
Regulatory Specialist 1|
New Filing Section

Letter Number: 720A00004332

www.sunbiz.org
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COVER LETTER
TO:  New Filing Section

Division of Corporations

SUBECT: _ The Poowo Deck Doay (svponiine LLL.
' Name of Limife Liability Company-

The enclosed Articles of Organization and foe(s) are submitted for filing.

Please return all cormespondence corcerning this matter to the following:

Nicole D. Kelavsiy
Name of Peréon

Twe Doo'p —DQLL DOC\ (sroonntinn LLL
Fi"mlCompany

w39 S 3™ St

Address

Fernancl_ﬁa BL& ch | FL 3203 4

"City/State and Zip Code
Thepoopdeck-doqarooming Ne® g nmail - Conn
E-mail address: (to be used for future annual ;cpon notification)

For funther information concerning this matter, please call:

Nieove D \chmu&bﬂ a”‘;')l < ) 8258283
Name of Person Area Code Daytime Telcphope Number

Enclosed is a check for the fellowing amount:

[(J$125.00 FilingFee  [1$130.00 FilingFee &  (1$155.00 Filing Fec & . (1$160.00 Filing Fee, -
Centificate of Status Certified Copy Certificatc of Status &
(additional copy is enclosed) Cenified Copy
(additional copy is enclosed)
Muiling Addresy Street Addresy
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroc Street, Suite £10

Tallahnssee, FL 32314 Tallahassee, FL 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

e ?Dop ‘D&C.)f— .DOC\ (D’I"Donm'nc\ Leé
(Must contain the words “Limited Liatility Company, “LL.C.." or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Pringipul Qffice Address: Mailing Address:
As4Ys] Lreexyiite Dr.

39 S 8™ S
~fercondira. Recrn  FC Feroandina. Beach L.
22034 22034

ARTICLE 111 - Registercd 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:
S‘}tp\n en I Lal a\/'-;ti,j

Name

Y14l | gadove, Blvel
Florida strect address (P.O. Box NQT acceptable)

%prfnj H 1 = 3‘4(909]

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity, |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance af my duties, and |

am familiar with and accept the obligations of my position as registered agemt as provided for in Chapter 603, F.5.,

Ll ) Kbty

"Regisiered Agent's Signatiire (REQUIRED)

(CONTINUED)
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ARTICLE Iv- o o
The name and address of each person avthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MMGE Nl T Javavnu
D 4 .uv_v.na D~ ~
Fermpiolamin Yogn, . D20 e
(Use attachment if necessary)
ARTICLE V: Effective datc, if other than the date of filing: __ 0 /o } 4020 . (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior ta or 90 days after

the date of filing.)

Note: If
the document’s effective date on the Department of State’s records.

ARTICLE YI: Othcr provisions. if any.

REOLIRED SIGNATU R(l-/"z /(\//)/,

Signuture of 2 member or an authoriz€d representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Flonda SlaltilcSc:
I am aware that any false information submitted in a document to the Dcpanmcnrof Stae=>

constitutes a third dcgrt:c fclony as provided forins.817.155, F S, o 1:E

Nieole D. Kalavsyu = =

Tvped or printed name of signec "j: z =

(.f:'r . i -}

Filing Fees; - x

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent T -—-
$ 30.00 Certified Copy (Optional) — ':.. =
i~ @

§  5.00 Centificate of Status (Optional)

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



