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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

t Name:
he Limited Liability Company is:

VCA HOSPITALITY MANAGEMENT LLC

ARTICLE IT

{Must coitain the words “Limited Linbility Company, “L.L.C.," or “LLC.")

- Address:

The muiling afklress and street address of the principal ofTice of the Limited Liabitity Company is

Principal Office Address: Mailing Address:
4670 NW 84TH AVE #22 4570 NW 84TH AVE #22
DORAL FL 33166 DORAL FL 33166
ARTICLE [0) - Registered Agent, Registered Office, & Registered Ageat's Slgnature: e
{The Limited Lisbility Company cannot serve as its own Regisiered Agent. You must designate an individual &
another busirjess entity with an active Flotida registratior.) b
N
The name and the Florida sirect address of the registered agent are: o
3o
JULIO C MOLINA =
Name 2 o
35
3260 W FLAGLER STREET STE 2-C oL
Flaride sircet address (PO, Box NQT acceeptable) Ll
| I
MIAMI FL 33144 _
Cily State Zin !

Having been nqined as registered agent and o eccept service of process for the ubene siated limired Hability company a1 the

place designutd
Jurther ugree td

am familiar with and accept the obligutions of my position as rﬂs

f in this certificate, | hereby accepi the appoiunnent
comply with ke provisions of alf statures refadng 1

wittered ugent and agee to aui in thiy capacity. |
proper and complete pecfurmunce of my dutivs, and 7
d agepi ax provided for inn Chapier 603, F.5..

i

Ll

Registered t(gcnl's Signature (REQUIRED)

(CONTINUED)
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ARTICH
{1f an cf}
the Jate
Notg; 1

the din

ARTIC

ARTICLE 1V-
The name and address of ench person autharized 10 aruage and control the Limied Lisbitine Company:

This, N angd Adderss:
“AMBR" = Authorized Mewmbur
*MGR" = Manager
AMBR VINCENZO ALAINMO R
4070 NW 34TH AVE 22 e -
DORAL FI. 21166 s S
AMBR o MARIA G ALAIMO

7O NW EITH AVE £23
DORALL EL 33166

MGR_ CARLA ALAIMO
JOTORW BATH AV 222
KAL FLLINT#6

iX

MUR MARIA C ALAIMO
AGTE NW N4TH AVE 127
TORAL L 35160

[Uke amachineit if nevceraryd

LE Vi Effecdve date, if other than she date ol filing. AGPTIUNAL)

fective date Is listed. the date must be specific and caunot be mwre than five business days prior to or 90 duys aller
of Nling.)

Fibe date ihseeted in this hlock does not meer the applicable statutory liling requirements, this date will not be lisied as
mient’s eNevtive date un the Deparntment ol State s records,

LV Gllier provisioses, iFany,

75
BEQUIRED SIGNATURE: @

Signature of 3 memibrer oy a1t suthorized representative uf 2 member.
This documient is exceuted inacenrdence with section A0S0 L1 b Flonda Stilues.
$ am aware that any false infonnatgon submitied in o docunent t the Depirtnem of Sote
constitutes a third degree glosy as providad for in W17 135 F .5,

VINCENZO ALhs M0

Typed ur printed name of sipnee




