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ARTICLES OF QRGANIZATION FOR ﬂnmmmmmnymmm
ARTICLEI - Name:
The name of the Limited Liability Company is:

DEVILS DRIP KENNELS LLC
(Must contain the words “Limited Linbility Company, "L.L.C.," or "LLC.")

ARTICLE IT - Address: :
The mafling address and street address of the principel office of the Limited Liability Compeany is!

¢ Addresy: Maifing Addresy:
2029 SW 2 ST APT 1| MIAMI FL. 32138 2029 W 2 ST APT 1 MIAMI FL 33135

ARTICLE III - Registernd Agent, Registored Offics, & Reglstered Agent's Slgnature:
{The Limited Liability Company cannot serv as its own Reglstarsd Agent. You nmust designate an individual or
another businesa entity with an sctive Florida regintration )

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

MICHABL CASTRO

Name

2029 SW 2 ST APT |
Florida street address (P.O. Box NOT acoeptable)

MIAM] FL, 33135
City State Zip

Having bean named as ragisered agent and io accept servics of procass for the abave stated limited liability campany at the
Flace designated In this certificate, I hereby accept the appoiniment o3 registered agent and agrea o act tn this capacity, |
Surther agree to comply with the provisions of ail statutes relating to tha proper and complets performance of my duties, and 1
am familtar with and accept the obligations of My potition as regisiered agent as provided for in Chapter 603, F.S..

Registered Agant’s Signature (REQUIRED)
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ARTICLE V-

The name and address of each person suthorized 1o manage and control the Limirad Linbility Corpany:

"AMBR" = Authorized Membar

IPMGRII = Mmge: .

AMBR MICHAEL ga%g
229SW 28T i Pl 33138
{Use atmehment if nocessary)

ARTICLE V: Bffnctive dats, if other than the data of filing: - (OPTIONAL)
(I an effectlve date i listed, the date muat ba specific and cannot be more than five business days prior to or 90 days after
the date of fliinp.)

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, thix dare wiil not be listed 5a
the document's effectlve date oo the Departiment of State's recorda,

ARTICLE VT: Other provisions, if any.

EEQUIRED SIGNATURE;

"Liulwf Céw_f;

Signature of 2 member or an an
This document is executed in geeondan

I wm eware that any false Infirmation
constitutes a third degrec felony as

thorized representative of » member.,
¢¢ With section 605.0203 (1) (b), Florida Statutes.

submitted in & document to the Departmment of State
provided for in2.817,138, 7.5,

rganization acd Designation of Hegistered Agent
$ 30.00 Cortifled Copy (Optional)
§ 5.00 Certificate of Statns (Qptonah
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