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To:
Division of Corporatlons
Fax Number : (850)617-6381

C RICO

From: PAY 24 7020
Account Nane : CAPITOL SERVICES, INC.
Account Number : I2@lce0eeel7
Phone : (855)498-5500
Fax Number : (800)432-3622

#sEnter the emall address for this business entity to be used for future
annhual report mailings. Enter only one email address please.®*

Email Address:

FLORIDA LIMITED LIABILITY CO.
DOGGY LOVERS LLC

Certificate of Status
Certified Copy |
age Count _:I

[Estimated Charge | $125.00 _|
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

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

Doggy Loverns LIC
(Must contain the words *Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE 11 - Address:
The mailing adsdress and street address of the principal office of the Limited Liabflity Company is

Erincipal Office Address: Maitiog Address:
7153 NW st Court 7183 NW Ist Court
_Miami, FL 33150 Miam!, FL 33150
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signatare: AS
(The Limited Liability Corspany cannot serve as its own Registered Agent. You most designate an individual or ? o
ancther busineas entity with an-active Florida registration.) = e
—~ =X
The nante and the Plorida street address of the registered agent are: > Exe
vy
AXS Law Grovp PLLC SNt
Name. =X o o
2121 NW 2nd Ave, S0 201 o -;
‘Plorida street sddress (P.O. Box NOT acceptable) o ;___f"
Minmi FL 13127
City State. 2ip

Having been nomed as registered ogent and 1o accept sepvice of process for the above stared limited ltability company. at the
place derignated in this cartifingts, I haraby aocept the appointment oy registered ard agrev to oot in this capachty. |
Jurther agree ta comply-with the provisions of all statutes relating to the properhid compleia pesformance of my duties, and I
ami familiar witk ard accept the obligaitons of my pasisy registereid Ggepl ax provided for in Chapter 605, F.S.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

ITOMANAANTREQIR
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ARTICLE V-

The name and eddress of each person authorized to manage and contral the Limited Liability Compeny:

Jitlez _ Name and Addreas:
"AMBR" = Authorized Membeér
"MGR" = Manager

(Use attachment {f necessary)
ARTICLE V: Effcctive date, if other than the date of filing: . (OPTIONAL)
(H an effective date is listed, the date mnst'be specific snd- cannot be more than five business days prior to or 90 days after
the date of filng.)

Dote; If the date Inserted in this block does not meet the applicable stetutary filing requirements, this date will nat be listed s
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other pravisions, if any.

BEQUIRED SIGNATURE:

Signatireof a \her or an authorized representative of a member.
This dacument is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am awsre that eny fhlse Information submitted in a dociomesst to the Department of State
constitutes a thirll degreo felony as provided for in 8.817:133, 7.8,

Lacree Porenze

Typed or printed name of signee

Filing Fees:
$125.60 Fillng Fee for Articles of Organlzation and Designation of Registered Agent
3 30.00 Certilied Copy (Optional)

8  £.00 Cortificate of Statos (Opticnal)
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