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Articles of Organization
For
Florida Limited Liability Company

The undersigned company. for the purposc of forming a Florida limited
liability company, hereby adopts the following Articled of Qrganization;

Article I

The name of the limited liabiliy company is:
PAWS PET CENTER LLC
P
Article 11 _":;
Fiy:
h:u"-'

The street address of the principal office of the Limited Liability Campun

3639 PLEASANT VALLEY LLANE
DELRAY BEACH, FL.. 33484
The mailing address of the Limited Liability Company is:

5639 PLEASANT VALLEY LANE

DELRAY BEACH, FL.. 33484
Artiele LIS

0Ky gy 2

Other provisions, if any:
ANY AND ALL LAWFUL BUSINESS.
Articte 1V

The name and Florida street address of the registered agent is:
MARIA LUISA DE S50LO
5639 PLEASANT VALLEY LANFE

DELLRAY BEACH, ¥FL. 33484

on named as 8 repistered sgent and to accept service of process of the aboyve stated

Having be
limited liability company at the place designated in this certificate, 1 hereby accept the

gistered agent and uprec to act ia this capuacity. I further aprec to comply
proper and compiete performance of my

appoiniment ay re
with the provisions of all stututes reluting to thu
familior with and accept the obligatons of my position as registered agent,

duties. and fam

Registered Agent Signatfure:
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Article V

The name and address of person(s) authorized to manage the 1.1.C

Title: AMBR
MARIA LUISA DE SOLO
5639 PLEASANT VALLEY LANE

- $ ,FL.33484 - _____
DELRAY BEACH, FL. 33484 -

———TRT

e
Signature: _, _~ .‘/_./‘ T —

Article VI

The cffective date of this Limited Liability Company Shall he:

06/02/2021

Signaturc of member gr.an g”u._tho;_)i;_zcd representative:

"T-_'::'/ .

bl

Signature: -7

1 am a member or suthorized representative submitting these Articles of organization and
lfirm that the facts state herein are true. [ am siware that false information submitted in 2
docament to the Department ob State constitutes a third depree telony as previde for in
5.817.155. 1.5, | understand the regquirement to file an annual ereport between January 1Y
and May 1Y in the calendar year follewing the furmation of the LLC and every year

thereatter to majontain “active” status.
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