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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suvite | = Tallahassee, Florida 32301
{850) 224-8870 + 1-800-342-8062 - Fax (850)222-1222

PETS PLACE GROOMING LLC
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Walk-In

115 Ponger s Poning - Tham isvie GA B/TC

Date Time
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Artof Ing, File

LTD Purtnership File
Foreign Corp. File
L.C. Fite

Fictitious Name File
Trade/Service Mark
Merger File

Arl of Amend. File_
RA Resignation
Dissolution / Withdrawal____
Annual Report / Reinstaiement
Cert. Copy

Photo Copy

Cerubhcate of Good Stunding _
Cenificute of Statux
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Szarch

Driving Record

UCC Tor 3 File

UCC 1! Search

UCC 11 Retrieval

Courier



COVER LETTER

TO:  New Filing Section
Divislen of Corporations

SUBJECT: ‘-\}Q_Z\'% Q\a(ﬁ_ GNVOO{Y\:F\Q‘_}L_\,(_

Name of Limited Liability Company v

The enclosed Articles of Organiration and fee(s) arc submitted for filing.

Please retum all correspondence concerning this matter to the following:

Fean,Sey  co\inS

Name of Person

?Q}\‘S Q\CLC-Q C)\room:n&’.l_L(_

Firm/Company

V272 Sw CaNniTornies B\wad.

Address

Cor ¥ <oh Lucie, L 24453

City/Statc and Zip Code
x50\t om.© N com

E-thail address{to be used for futhre anBual report notification)

For further information concerning this malter, please calk:

e Ser Ce\\inS 31(66\_) 425 - 667_—_7___

Name of Person Arca Code Daytime Telephone Number

Encloscd is a check for the following amount:

DS!ZS.UO Filing Fee DSB0,00 Filing Fee & $155.00 Filing Fee & S160.60 Fiting Fee.
Certificate of Status Certificd Copy Certificate ol Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 22301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIARILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

?Q,‘\r% ?\au, Garogomioa , L C

{Must contain the words *Limited Ligbility Company, “1..1 LCo¥or “LLC™

ARTICLE 1f - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Principsl Office Address: Mailing Address:
2285 S E (Mercill KA

V272 S oV fos nie Bwa.
Por¥ Sx.Loucie, L 34953 Pord o Luc.€,vL 24452

ARTICLE ITT - 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

unother business entity with an active Florida registration.)

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

Ve ¥ei CoWVns

Name

22395 & marrily Ra

Floridu strect address (P.O. Box NQT acceptable)

Qor¥ S¥. btoucie , TL 34452
Zip

City State

Having heen named as registered agent and to accepl service of pracess for the above stated limited liability company i the

place designated in this certificate. | hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of olf statutes reluting to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered ageni as provided for in Chapter 605, F.5.

44/\___‘__.‘——-,
// Registered Agent's Signature (REQUIRED)

{CONTINUED}




ARTICLE I'V-
The name and address of each person authorized to manage and controf the Limited Liabitity Compuny:

Qtie: Namec and Address:

"AMBR" = Authorized Member

"MGR" = Manag .

AL Teno 525 Co\inS

ARNES SE - hnefti\WN\ S
Yert SN - Lu—c'\e_b L BNAR

ZEWd O 43S 002

*

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: {OPTIONAL)
(If an effective date Is listed, the date must be speciflc and cannot be more than five business days prior to or 30 days after

the date of filing.)
[Nope; If the date inserted in this block does not meet the applicable stalutory filing requirenents, this Jale will nol be listed as

the document’s effeclive dale on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BREQUIRED SIGNATURBK:
[t At 2D MRMOL

ignature of a member or an aunthorized representative of a member.
# document is executed in accordance with section 605.0203 (1} (b), Florida Statutes.
1 am awarc that any false information submitted in a document to the Departiwent of Satc

constitutes o third degree felony as provided for ins.817.155, F.§, . . &%}’L,e_
Yoo Eer Colns  ATHOL 12D MM

Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

P



