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CAPITAL CONNECTION, INC.

417 E. Virginia Swreet, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 - 1-B00-342-8062 + Fux (850)222-1222

Westshore Animal Hospital, LLC
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COVER LETTER

TO: New Filing Section
Division of Carporations

Westshore Animal Hospital, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited fon filing.
Pleasc return all correspondence concerning this matter 1o the following:

Maithew J. Lapointe, Esq.

Name of Person

Blalock Walters, P.AL

Firm/Company

802 | 1th Street West

Address

Bradenton, FL 34205

City/State and Zip Code
epenningten@blalockwalters.com

E-mail address; (10 be used for future annual report notification)

For furilier information concerning this matter, please cail:

Matihew J. Lapointe, Esq. 941 748-0100
at ( )

Name of Person Arca Code Daytime Felephone Number

Enclosed is a check for the following amount:

m5125.00 Filing Fee {35130.00 Filing Fee & (33$155.00 Filing Fee & [15160.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
{additional copy s enclosed) Certified Copy

{addiltonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section [hvision
Division of Corporations The Centre of Tallahassec

IO, Box 6327 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32314 Tatlahassee, FL 32303
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ARTICLES OFORGANIZATION FOR FLORIDA UIMITED LABILITY Cosiny AT 26 i 5 38

ARTICLE I - Name: RSV Civiee
The nanwe of the Limited Liability Company is: el T ::“ k
T ’ . ) t L

Westshore Animal Hospital, LLC
(Must contain the waords “Limnited Liability Company, “L.L.C.." or "LLC.)

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

Principal Qffice Address: Mailing Address:
3514 West Leona §t 1514 West Leona St
Tampa, FL 33629 Tumpa, FL 33629

ARTICLE [T - Registered Agent, Registered Office, & Registered Agent’s Nignature:
(The Limited Liabtlity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Blalock Waliers, P AL
Name

802 11th Strcet West
Florida street address (P.0. Box NOQT accepiabic)

Bradenton FI. 34205
City State Zip

Having heen named us registered agent and o accept Service of process for the above stated limered labifine company wi the
place designated in this centificate, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree o comply with the provisions of afl stetvles refating io the proper und complete pecformance of my duties, and {
o familior with and aceepr the obligations of mv position as registered ugent as provided for in Chapier 603, F.5.

afocl waldkurs, F.B-P- .
87" M}%, nno peg

Registered Agent’s Signature (REQUIRED,)

(CONTINUE)



ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MOGRY = Manager
MGR Alexis De Gale, DVM
3514 West Leona SL
Tampa. FI. 33629
MR Charles A. De Gale
3514 West Leona St
Tampa. FL 33629 v T8
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(Use attachment i necessary)

ARTICLE V: Effective date, i other than the date of filing:

TOPTIONAL)
(If un ciTective dafe is listed, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.)

Note: If the dale inserted in this block docs not meet the applicable statutory filing requirements. this date will nol be listed as
the document's clfective date on the Department of Stale s records.

ARTICLE V1: Other provisions, ifany.

REQUIRED SIGNATURE:

el JFrnrn

Slgnatureof a membb 01(3‘1 authorized representative of a member.
This document is excvuicd in accordance with scetion 6050203 (1) (b), Florda Statutes.

| am aware that any false information submitted in a docuinent to ihe Deparunent of State
constitules a third degree feiony as provided tor in s 317,155, .5,

Mot J. Lc«{)ct'v\ig'oA'U"‘n- le‘

Typed ar printed name of signee

3 JUN

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Statws (Optional)



