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¥e received your electronically transmitted document. However, the >-::.
document has not been filed. Please make the following correctiona :lnd
refax the complete document, including the electronic filing cover sheat.
The document submitted does not meet legibility requirements for i -
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Tha last pages background translated too dark to read the words on tE_e
page.
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ARTICLES OF ORGANIZATION

FOR FLORIDA LIMITED LIABILITY COMPANY
OF

LITTLE POODS THERAPY, LLC

ARTICLE I - NAME AND MAILING ADDRESS

=
The name of the Limited Liability Company is LITTLE DOODS THERA
LLC, and its principal office and mailing address 1s 2400 Feather Sound Drnc #10
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Clearwater, Florida 33762. f,'."-_z,_’ e 1T
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ARTICLE 11 - REGISTERED AGENT, REGISTERED QFFICE = :ﬁ -
& REGISTERED AGENT'S SIGNATURE S7Tow

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

Christie L. Sullivan, Esquire
311 South Missouri Avenue
Clearwater, Florida 33756

Having been named as registered agent and to accept service of process for the
above stated Limited Liability Company at the place designated in this certificate, [
hereby accept the appointment as registered agent and agree to act in this capaciry.
I further agree 10 comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the
obligations of my position as regisiered agent as provided for in Chapter 605

Florida Statutes. C%——”’

CHRISTIE L. SULLIVAN, Registered Agent

ARTICLE 1T - MANAGEMENT

This Limited Liability Company is to be managed by one or more managers and is

therefore, a manager-managed Company. The initial Manager shall be ABBY ROAD CO.,
LLC. 3137 Windlass Court, Tampa, Florida 33607.

Prepared By:

McFarland. Gould, Lyons,
Sublivan & Hogan. P.A.
Christie L. Sullivan, Esquire
311 S, Missourt Avenue
Clearwaters, Florida 33756
(727)46L-11H!
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IN WITNESS WHEREOQF, the undersigned has executed thesc Articles of
Organization for a Florida Limited Liability Company, this 20th_day of April, 2022,

e

/‘

I.ANCE BAY¥ER, as Authorized Member of
ABBY ROAD CO., LLC

Title: Authonized Member & Manager

{In accordance with Section 605.0203(1)(k), Florida Statutes, the execution of tlus
document constitutes an affirmation under the penalties of perjury that the facts statedg
herein are true. | am aware that any false information submitted in a document to !{le N

Department of State constitutes « third degree felony as provided for in Section 817. 155
Florida Statutes.)
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