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Novemher 5, 2020

F1.ORIDA DEPARTMENT OF STATE

Pivision of Corporabens
AlR REGISTERED AGENT

SUBJECT: BOW WOW & MEOW LLC
REF: W20000127663

We have received your document for BOW WOW & MEOW LLC and your check{s)
tectaling §. However, the encleosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document 1s unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no

intention of reinstating, therefore, releasing the name for use to another
entity.

Please return your document, along with a copy of this letter, within 63
days or your f£filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

WILLIAM LAWRENCE FAX Aud. #: H20000382431
Requlatory Specialist 1II Letter Number: 120A00022173

P.0O BOX 6327 - Tallahassee, Florida 32314
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ARTICLESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BOW WOW & MEOW LLC
(Must cortain the words “Limited Liabiliry Company, “L.L.C.." or “LLC."}

ARTICLE 1l - Address:
The mailing acéress and street address of the principal office of the Limitcd Liability Company is:

Mailing Address:

121 NKETCH DRIVE
SUNRISE FL 33326

Principal Office Address:

121 N XETCH DRIVE
SUNRISE FL 33326

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or

another business entity with ar active Florida registration.)

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

WILLIAM W. HAWKESWORTH
Name

9705 NW T0TH STREET
Florida sireet address (P.O. Box NQT acceptable)

FL
State

TAMARAC
City

Having been named as registered agent und o accept service of process Jor the above stated limized liability comparm: af the
place designated in this certificate. { hereby accept the appoiniment as registered agent and agree to act in this capacity. |

Sfuriher agree to comply with the pravisions of ali statutes redating io the proper and complete performance of my dutics, and |
am familiar with and accept the ohligations of myv position as registered agent as providedfor in Chaprer 605, S
- ) ]
wit . L. M~y
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Registered Agent’s Signature (REQUIRED) - T: .
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company.

Lide; Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
AR MYRNA LAURENZO
121 N KETCE DRIVE
SUNRISE FL 33326

¥R WILLIAM W. FAWKESWORTH
5705 NW 70TH STREET
TAMARAC FL 33321

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 01/01/2021 -{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 filing.)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be lisied as

the document’s effective date on the Department of Staie’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED STGNATURE:

Signature of a member or an authorized representative of 3 member, g’
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any falsc information submittzd in a document to the Department of State
ML

=y
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constitutes a third degree felony as provided for in s.817.153, F S, il
-
MYRNA LAURENZO r‘;‘
Typed or prinied name of signee
Filine Fecs:

5125.00 Filing Fee for Articies of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Oplional)
$ 5.00 Certificate of Status (Optional)
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