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CAPITAL CONNECTION, INC.
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Barking Love Pet Boutique LLC

Signature

Requested by:ggTH

Name

Walk-In

T2 Poroe 4 M ng - Thomasrae GA LT

Date Time

Will Pick Up

Artof Ine. Fite

LT Purtaership File

Foretgn Corp. File

L.C. File

Fictiiious Name File

Trade/Scrvice Mark

Merger File

An ol Amend. File

RA Resignation

Dissolution ! Withdrawza]

Annual Repont / Reinstatement

Cerl. Copy

Phoio Copy

Ceruficale of Good Stnding

Cenificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record

UCC 1 or3 File

UCC 11 Search

UCC 1! Retreval

Courier




COVERLETTER

TO: New Filing Section
Division of Corporations

Barking Love Pet Boutique LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed Arnticles of Qrganivation and fec(s) are submitied for filing,
Please return all correspondence concerning this matter to the following:

Marcus Paulo [, Segnini

Namc of Person

PS KIS LLI.C

Firm/Company

6526 (3ld Brick Road, suite 120-23§

Address

Windermere

Citv/Seate and Zip Code
contact@kisconsult.com

E:-mail address: (to be used for future annual report notification)

For further information concerming this matter, please call:

Marcus Pauto L Segnini 407 7486162
at{ }
Name of Person Arca Code Dastime Telephone Number

Enclosed is a check for the following amount:

W5125.00 Filing Fee (CJ$130.00 Filing Fee & C$155.00 Filing Fee & [J%160.00 Viling Fee,
Centificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassece

P.Q. Box 6327 2415 W. Maonroe Street, Svite 810

Tallahassce, FL. 32314 Tallahassee. IFL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ﬁ!:‘::' é o
FILED

Lram Do

ARTICLE [ - Name:
The name of the Limited Liability Company is: 2022 APR 2
6 AMI0: 25

' ~

Barking Love Pet Boutique LLC g . T
. e . -y e N ~ Loud S ot bl
(Must contain the words “Limited Liability Company, "L.L.C.." or "I.LC.Y) lh fLLARASSER FL
t =T

ARTICLE 1 - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:
2401 W State Rd 434 2401 W State Rd 434
Longwood, FL 32779 Longwood, FL 32775

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

PS KIS LLC

Name

6326 Old Brick Road, suite 120-238
Florida street address (P.O. Box NOQT acceptable)

Windermere FI. 34786
City State Zip

Having been named as registered agent und 1o accept service of process for the above stated limited liahility company at the
pluce designated in this certifivate, [ hereby aceept the appoiniment as registered ugent and agree (o act in this capacity, [
Surther agree 1o comply with the provisions of all states releting to the proper and complete performance of mn duties, and |
am familiar with and aceept the obligations of nne position as registered agent as provided for in Chapier 603, F.5.,

M /PWL‘* devis %ﬁmi

Registered Agent’s Signature (REQUIRLED)

{CONTINUED)



ARTICLFE V-

The name and address of cach person authorized 1o manage and control the Limited Liability Company

Litle; Name and Address:
"AMBR" = Authorized Member
"MGR” = Manager

AMBR Ana Paula Andrade

11 Tabb Avenue
Courtice, ON__L1E 082, CANADA

AMBR

Marcelo Jungmann Rondino
i1 Tabb Avenue

.
Courtice, ON L1E (B2, CANADA <~ e =2
T ~3
. ,: M
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=
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- N
{Use attachment i necessary)

ARTICLE V: Effective date, if other than the date of {tling:

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date wilt not be listed as
the document’s effective date on the Department of Stale’s records.

ARTICLE VI: Other provisions, if any,

BEOUIRED SIGNATURE:

NN

Sipgnature of 1 member or an authorized representative ol 1 member,

This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes.

1 am aware that any false information submitted in a docwment to the Department of State
constitutes a third degree felony as provided for in 5.817.155. F .S,

Ana Paula Andrade

Typed or printed name of signee

Filing Fees:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

$  5.00 Certificate of Status {Optional)



