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COVER LET'IER
TO:  New Filing Section

Division of Corporationy

ABRUSAN PET PRODUCTS LLC
SUBJECT;

Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitred for filing.

Please return all correspondence concerning this matter 1o the following:

PEREZ MARCELO M.

Namc of Person
Firm/Company . ~
P rc-==
7171 WILSON ST. e 2L
vl - 4
Address E— -
oo™
HOLLYWOOD, FL 33024 = Y
City/State and Zip Code EAPPSE R
— e
MMPEREZ@PEREZ-ASOC.COM.AR o ¥
e, o
E-mail address: {to be used for future annual report notifcation) R =
For further information concerning this marter, please call:
PEDRO LUZQUINOS @54 655-8413
ot { )
Name of Person Area Code Daytime Telephone Number
I:nelosed is a check for the fullowing amount:
3125.00 Filing Fce L_—ISIJ0.00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Status Certificd Copy Cenificate of Stans &
{additional copy is enclused) Cortified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Scetion New Filing Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTYCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

ABRUSAN PET MRODUCTS LLC

{Must contain the words “Limited Liability Company, “L.L.C..” or “L1.C.”)
ARTICLE 11 - Address:

The mailing address and sreet address of the principal office of the Limilcd Liability Company is:

Principa] Office Addrexs: Mailing Address:
7171 WILSON ST. 7171 WILSON ST,
[IOLLYWQOD, FL 33024 HOLLYWQOD, FL 33024

ARTICLE [il - Registered Agent, Registered Office, & Registered Agent's Signsture:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Florida registration.)

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

!
-

[ p—d
bk s =
PEREZ, MARCELO M, e
Name 2 - :
=, ™o i
7171 WILSON ST. ZESR - I
Florida sirect address (P.O. Box NOT acceptable) :..1 - - .
-~ = -
HOLLYWOOD FL 33024 —v g C.
- . oD W
City State Zip ;._;: E"i g
Having been named ax registered agent and 10 accept service of process for the ahove Stated limited liability company &t the
place designated in this certificaie, T hereby accepl the appointment as registered agent and agree to act in this capactly. |
Surther ugree 1o comply wirh the provisions of all siatutes relut]

the proper and complete performance af piy duties, und
am familiar with and aecept the obligarions of my pusitio

regisgred agent as provided for in Chapicr 603, I'.5.

Agent's Signare (REQUIRED)

(CONTINUED)

22000 1{4Y2 3
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ARTICLE IY-
The namic and addrcss of cach porson authorized to manage end control the Limited Liability Company:

Litke: Nameand Addresa:
"AMBR" = Authorized Member

"MGR" = Manager

AMER TPEREZ, MARCELO M.

7171 WILSON ST.
HOLLYWOOD, F1. 33024

(Usc antachment if necessary) : ':'_
ey
ARTICLE ¥+ Effective date, if other than the date of filing: (OPTIONAL):“ a8

YR 2202

P 4/4

{1 an effective date is listed, the date must be specific and cannot be more than five butiness days prior tofdrbo da;lNl’ur r—

the date of (iling,)

.—'c_\

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date WﬂTnDt be kﬁied as rr ;

the document’s cflective date on the Department of State's records. r—' w

Y

00 % W

ARTICLE V1: Other provisions, ifany.

a7
4

T

BEOUIRED SIGNATURE: W
/
v,

authorized repreacatative of a member.

Thls document is exgtuted i rdance with section 605,0203 (1) (b), Florida Siatutes.
Ormation subinitted in a document to the Department of State
felony as provided for in 5.817.185, F.S,

constitules a third de

PEREZ MARCELO M.
Typed or printed name of signec

$125.00 Filing Fee far Artides of Organization and Designation of Repistercd Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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