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TO: New Filing Section
Division of Corporations
supjrct:  NVA Palm City Veterinary Management, LLC
Nuine of Limited Liability Company
The enclosed Articles of Organization und fee(s) are subimitted for filing.
Plcasc return all correspondence conceming this muiter to the following:
Valerie Banas, Paralegal
Nunie of Person
Honigman LLP
Fir/Company
660 Woodward Avenue, Suite 2290
Address
Detroit, M| 48226
City/Statc and Zip Code
DMauro@NVANET.COM
E-muail address: (to be used fuor feture annuad 1eport notification)
For further information concerning this matter, pleasc call:
Valerie Banas, Paralegal ,,( 313 | 465-7226
Name of Person Arca Code Daytunc Telephone Number
Encluscd is u check for the fullowing umount:
C15123.00 Filing Fec 0$130.00 Filing Fee & C18155.00 Filing Fec & S 160.00 Filing Fcc,
Certificute of Status Centificd Copy Certificate of Status &
(additional copy 15 cnclescd) Certificd Cupy

(adcditronal copy is cnclosed)

Muailing Address Street Address

New Filing Section New Filing Scetion Division
Division of Corporatiuns The Centre of Talluhassce

P.O. Box 6327 2415 N. Monroce Street, Suite 810
Tullxhassce, FI 323 14 Tallahassee, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NVA Palm City Veterinary Management, LLC

{Must contain the words “Limited Lighility Company, “L.L.C."or “LLC™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
29229 Canwood Street, Suite 100

29229 Canwood Street, Suite 100
Agoura Hilis, CA 91301 Adgoura Hills, CA 81301

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compuany cannot scrve us its own Reygistercd Agent. You must designate an individueal or
S

another business catity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:
Corporation Service Company 5=
Name . — T
oo
1201 Hays Street -
Florida street uddress (P.O. Box NOT acceptable) i I __.:
N n
Tallahassee FL 32301 RO
Statc Zip ce

City

Having been named as regisiered agent and to accep! service of process for the above swted limited lighiline company af the

place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree fo comply with the provisions of all statutes relating 1o the proper and complete performance of my duties. and !

am familiar with and accept the obligutions of my position as registered agent as provided jor in Chapter 605, F.5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV-
The name and address of cach pemson authorized to munage and contoo! the Limited Liability Company:

I "I’-- :. . Iml, .inn ‘i ud:l.”.
"AMBR" = Authorized Member

"MOR” = Menager
AMBR National Veterinary Asscciates, Inc.

292728 Canwoad Street, Suite 100
Agoura Hills, CA 9130

{Usce allachmenl il necessaryvy

ARTICLE V: Effechive dat, if other than the daie of filing: -{OPTIONAL)
¢If an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after
the date of filing.)

Nnte: If1he date inverted in this block does not meet the applicable stztutnry filing requirements, this date will not be listed as
the document’s effective date on the Depanmen: of Stzte’s records.

ARTICLE VE: (rher provisions, if any.

REOUIRED SIGNATURE: \

LN \ HENGN R RS

o

Signature of a member or an aochorized representative of a3 member.
Thix document is executed in accordance with section 6056203 (1) (b), Florida Siatutes,
[ am awarc that any tzlsc information submitied ir 2 document o the Depamiment of State
corstitutes 2 third degree teiony a5 provided for in s.817.135, F.S.

Valerie Banas, Authorized Representative
Typed or pricted mame of signee

Filige Fees;
$125.00 Filing FFee for Articles of Organization and Ucesignation of Registered Aaent
$ 30,00 Certificd Copy (Optional)

$  5.00 Certificate of Status (Optional)
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