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ARTHCLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name af the Limited Lisbility Company is:

Animal House Sanctwary, LLC

{Must conatin the words “Limted Liability Company, "L.L.C." o “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal ofTice of the Limited Linbility Company is:

Principal Office Address: Mailing Address:

3225 McLeod Drive Ste 100 3225 McLeod Drive Ste 100

Las Vepas, NV 89121 Lus Vegas, NV 89121

ARTICLE Il - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Linbilicy Company cannot serve as its own Kegistered Agent. You must designate an individual or
another business emity with an aclive Fiorida registration.)

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

Corpormate Creations Network Inc.
Name

K01 UJS Highway |
Florida street address (.0, Box NOT acceptahle)

North Palm Beach Fl. 33408
City Slate Zip

—
Having been named as regisiered agent and to accept service of process for the above stated limited liabifity compamXn ghe

place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacﬁ :

Jurther agree to comphy with the provisions of all statwes relating to the proper and complete performance of my dutid®e aud |

am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S..

w Ashley Perkins, Special Secretary

Registered Agent’s Signature (REQUIRER)
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ARTICLE Iv-
The name and address of cach person authorized to manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

JOSHUA JOHN KOLODITCH
3225 McLeod Drive Stei00
Las Vegas, NV 89121

(Use attachment if necessary)

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

- (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be rmore than five business days priacto or %) days after

the date of filing.) zg =
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nomc listcj‘qs‘
the document’s effective date on the Department of State's records, _—_?-; pes l;l :
T o o
ARTICLE VI: Other provisions. if any. @ i - I
TS B r'l_;
T —
o -

S =

REQUIRED SIGNATURE: Sm P

r vb" A3

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes,
I am aware that any falsc information submitted in 2 document to the Department of State
constitutes a thied degree felony as provided for in 5.817.155, F.5.

Miriam Schwartz
Typed or printed name of signee

Eiling Egﬁ-
$115.00 Filing Fee for Articles of Organization and Pesignation of Registered Agent
5 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



