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SUBJECT: COMPANION CARE PET HOSPITAL AT WEKIVA, LLC Lo -_
REF: W22000026630 N
25 g
L e
s
We received your electronically transmitted document.
document has not been filed.

i
[Al

However, the-
Pleasa make the following corrections and
refax the complete document, including the electronic filing cover sheet

The document is illegible and not acceptable for imaging.,

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document,
call (850) 245-6052. :

Dil Sultana

plaase
OPS Clerk

FAX Aud, #: HZ2000064479
Lettar Number: 322A00005117

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVERTETTER
TO:  New Filing Sectfon
Divisian:of Corporations
SUBJECT:: C.UmPC\?NW COU;?. Pe,Q- Hospidal o W{—‘.‘K'ZIUQ-J_ Lee
' ! ' Name of Limited Lisbility Company

Tho enclosed Aricles of Organization and fec(_s) are submitted for filing.

Please roturn all correspondenge concerhing this matter to the following:

Nowd _Feogupati

.
.

Name.of Person _ “_‘, % :n—-
T T
| ' P.'I‘m-;'f.Com'p'a'iiy :1{ E g
A932_ W) S Roed 46, #4030

Yy
HR S

AL

Address
_Sanfed FL. 2

City/State and Zip Code.
CCPETHOLRITAL- (R GMAIL < (D n

E-mail address: (1o bie used for futwro annual report notffication)
For further information conterning this miatter, plense call:.

‘Name of Persan

AwaCodé  Dayiirie Teléphone Number
Enclosed, is"a'c'hec.k—for‘.théifq!ld@hg;amgm{t;

11$125,00 Filing Fee D$130.00 Flling Fee & 01$155:00 Filing Fee & L1$160.00.Filing Fes,
Certificate of Stsrus Certified Copy . -Certificate. of Starus &
{additional topy i-enclosed) Certified Copy

(additiom]itbpj-'is}'eﬂcIOSBd)
Mailiﬂg-A'ddr_c_gs

Strost Address
New Filing Section New Filing Séction. Division
Divisjon of Corporations This Cefitrs of Tallahasiee:
P.O.Box6327 2415 N. Monfoc Stgét, Suite 810
Tallahassee; FL 32514 Tailahassee, PL, 32305

B2000064470
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ARTICLESOF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

CGMPOU’\J&/\ Coce Pet #osP/A/ o (Ve vk, LLc

(Must end with the words “Limited Liability Company, “L.L.C.,” or *"LLC.")

ARTICLE 11 - Address:
The tmailing address and street address of the principal office of the Limited Liability Conipany is:

Principal Qfice Address: Mailing Address:
3857 Weki ya Gprigs Road 4932 (9, cfede Roadd 21¢
Lé)r’igr.uooai FL 222297 030,

=

3

dYH 2R

1
ARTICLE TIT - Registered Agent, Registered Office, & Registered Agent’s Signature: .H.] *]
(The Limited Lirbility Company cannot sesve as its own Registered Agent. You must designate an indfviduabor —
another business entity with an active Florida registration,) ez P
E= A m
The neme end the Florida street address of the registered agent are: A E
4t reoSapaly S~
Name ' ro

Y933 W. skibe Read 46, # 020

Florida street address (P.O. Box NQT acceptable)

Soon{hnd L 3a>7/
City Zip

{faving been named as registerad agent and 1o accept service of process for the above stated limited fabili ty company ar
the place designated In this certificare, | hereby accept the appointment as registered agent and agree o act in this
eapacify. 1 further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duites, and I am familtar with and accept the obiigarions of my position as registered ageni as provided for in
Chapter 5035, 7.5.

.\/f"m; F)d C’@a{n’ffj-_-L

“Registeras Agont’s Signaug (REQUIRED)

(CONTINUED)

H22000064479
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ARTICLE I'V-
The name and address of each person authorized 1o manage and control the Limited Linbility  Company:

Title: Name and Addregs;
‘AMBR" = Authorized Member

'MGE" = Enger . ¢

— 22272/
AMBR Eyle Farrell ,
: ] - 21020
: ' =272/
AMBIQ Geatsn  Nasduye e
YT 3 Tt &4 #/83C
: g =227/
7/
(Use attachment if necessary)
=
ARTICLE Y: Effective date, if other than the date of filing: AOPTIONAL): 23
(If an cffective date is listed, the date muost be specific and cannot be more than five busiiess days prior to:or 90xays :n‘tc:r-l
the date of filing.) SR
.‘_: }
ARTICLE V1: Other provisions, if any. < ™ r——
S L
Z @ OJ
;‘.t e
- : f)

REQUIRED SIGNATURE:

l_/zm 11 POC?C.G .071: '

Signature of o member or an authorized represdntative of a member.
{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penaities of perjury that the facts stated herein are truc.
1 &M pwars that any false information submitted in a document to the Departmont of State
constitutes & third decgree felony as provided for in 5.817.155, F.S.)

=T Yoiw_Voompaky
' i Wfﬂfﬁﬁh&d.hmaﬁﬁsigmdq

$125:.00-Filing Fee for:Articles of Organizationanid Designation of Reglstored Agent
$ 30:00.Coiitiffed Copy (Optionat) i
$ 500 Certificate uf Status (Opilansl

H22000064470



