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COVER LETTER o
TO: New Fifing Section
Division of Corporations —
305 Happy Ride Pet Care and Transportation LLC
SUBJECT:
Mame of Limited Liability Company
The enclosed Articles of Organization and fee(s) arc submitted for Gling,.
Mease return all correspondenee concerning this matter to the following:
Marvearen Collazo
Mame of Person
305 Happy Ride Pet Care and Transportation LLC
Fim/Company
4375 SW 68TH CT. | CIRZ6
Address
MIAME, L 33155
City/State and Zip Codv
marycarenidyahoo.com
E-muail address: (to be used for future annuad cepont noti lication)
For further inlormation concerning this matter, please call:
Geurgina Veyga 804 5674397
at{ }
Name of Person Area Code Baytime Telephone Number
Enclosed is a check for the following amount:
Sl 2500 Filing Fee DSUO.(JO Filing Fea & $135.00 Filing Fee & £160.00 Filing Fee,
Cert ficate of Status Certified Copy Certificate ot Status &
{additional copy is enclosed) Certified Copy

(additional copy is enciosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
2.0, Box 6327 Clifion Building
Tabahassee, FL. 32314 2661 Executive Center Circle

Talluhassee, FL 32301
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ARTIC1FS OF ORGANLIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
~ /
S

ARTICLE ¥ - Name:
The name ofthe Limited Liability Company is:

305 Hapny Ride Pet Care and Transportation LLC
{Must contuin the words “Limnited Liubility Company, "L.L.C" or "LLC.™)

Pringipal Office Address: Mailing Address:
4575 SW ARTH CT. . CTR#6

MIAMI, FL 33155

ARTICLE 1T - Address:
The mailing sddress und street address of the principal oftice of the Limited Liability Company is:

4575 SWESTIICT. . CIRES
MIAMI, FL 33155

ARTICLE 111 - Registered Agent, Registercd Office, & Registercd Agent's Signature:
(The Limited Lizbility Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)

‘I'he nzme and the Florida sireet address of the registered agent nre:

URS AGENTS, LLC

Name

3458 Lakeshore Drve
Florida street sddress (P.O. Box NQT acceptable)

Tallahassee FL 32312
City Stalg Zip

Having been named as regisiered agent and tp accepr service of process for the abave stated limited tiability company w the

place designated in this certificate, | hereby accept the appointment us registered agent and agree to act in this capacity. |
Sfirther agree to comply with the provisions of all stamtes relasing to the proper und complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter §03. F.S..

o
%}ﬁ Georgina Vega, Asst. Secretary

Registcred Agent's Signuture (REQUIRED)

{CONTINUED}




ARTICLETY-
‘The name and address of ¢ach person authorized to manage and control the Limited Liability Company:

"AMBR" — Authorized Member
"MGR" = Manager

MGR Asaxanes Magas Gonzsh oe Merdors
4508 SwW ST Ct Cor 85
Mami, FL 3156

AMBR Marycaren R. Calazo

1500 Satzedo S1. Apt. 24
Coral Gatiea, FL., 3314

AMBR Carton Gautiez Parm
$02 BV 18 Ave A 307
Muame, FL 33335

(Vse aachment i necessary)

ARTICLE V: Effective date, if pther than the date of filing: ACGPTIONAL)
(11 un «ffeclive date is listed, the dote must be specific and cannot be more than flve business duys prior to or 90 days after
the date of filing.)

Note: 1f'the date inserted in this block does not meet the applicable statutory Ating requirements, this date will not be listed as
the document's cffective date on the Nepartment of State's records,

ARTECLE VI Other provisions, if any.

REQUIRED SIGNATURE: ng‘%ﬁ

Signaturcofa member or un authorized representative of 2 member.
This documnent is executed in accordance with section 605.0203 (1) (b). Fiorida Statutes.
1 am aware that any false information submitied in 8 document to the Department of State
constitutes a third degree fclony as provided for in s.817.155, F 5.

Maryceron R Collaro
Typed or printed name of signee

¥ Fees:
$125.00 Filing Fee for Articles of (Organization and Designation of Reglitered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificute of Status (Optional)



