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P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
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ARTICLIS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Cempany is:

Mother Pupper LLC
(Must end with the wordy “1imitod [lability Company, “1.1.C.." or “LLC™

ARTICLE I - Addreas:
The maiing address and street sddress of the principal office of the Limited Lisbility Company |s:

Princioal Office Addresy: Mailiug Address:

1011 Oasis [sland Dr, Apt 7107 1011 Ouasis Island Dr. Apt 7107
Ocoes, PL 34761 Oooee, PL 34761

ARTICLRE i - Reglatered Agent, Registered Office, & Registercd Agent’s Siguntare:

(The Limited Liabllity Company cannot serve aa its own Reglstered Agent. You raust designale en individual or
another business entlty with an actlve Florida registration.}

The name and the Florida street address of the reglitored agent ero: .

VYiotorla Cemmisa

Name

1011 Qasls Island Dr. Apt 7107
Florida street address (P.0. Box NQT scoeplable)

Qcoss FL. 34761
City State Zip

Having been named as registared agent and to acospt servies of procsxs for ihe abuve sinfed limired Nabtlity company of the
Place designatsd In this cenificats, ] hereby aecapi the appolntment as aginered agent and agree 10 aci In this capuclty, |
JSurther agrea to comply with the provistony of alf stututes velaiing tv the proper and conpleta pexformance of my dutles, and |
an famillar with and accept the obligations of niy positon as reglrtered agent as provided for in Chapter 605, F.S..

V ptisae? (Vo oee™

Registered Agent’s Signature (REQUIRED)
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ARTICLEIY-
The samx: and address of each person nuthorized to iwanage end control the Limited Liabltity Company:

Tile; Name angd Addrass:
"AMBR" = Authorized Member
"MOR® = Manager
AMBR Yictords Cammisa
} 1011 Quasis (sland De, Apt 7107
Oooce, FL 34761
(Uss pitachment [ necessary)
ARTICLEY: Effectlve dats, if other then the dats of filing: . {OPTIONAL)

{If o effective date is listed, the date must be specific and cannot bo more than five buainesa days prior to or 90 duys after

the dnte of filing.)
Natg: If the dato inserted in this block does not meet the epplicable atatutory fitlng recuiremeats, this date will nat be lsted s

the document's effective date on the Departroent of State’s records.

ARTICLE VI: Other provislons, [fany,

EROUIRED SIGNATURE!
Slgnature of 2 member or an Authorized representative of o membar,
This dooument is cxecuted Ln accordance with soetion 505.0203 (1) (b), Florida Statulos,

1 pm aware that any false Information submitted in ¢ document to the Department of State
constitutes & third degree felony as provided for in 3,817,155, 7.5,

Victoria Cammlsg

Typed or pHiuted name of signes

Filing Fees|
$125.00 Piling Fee for Articles of Organization aud Designation of Reglstered Agent
% 30.00 Certified Copy (Optional)
$ 5.00 Certifleste of Statws (Optonal)
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