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“ ~COVER LETTER -
TO: New Filing Section
Division of Corporations

Pet Paradise-Cosby Village. LLC
SUBJECT:

Name of Limited Liabilny Company

The enclosed Articles of Organization and fee(s) are submited for {iling
Please return all correspondence concerning this matter to the following

Kutelvn Schinidberger, Paralegal

Name of Person

Amencan Pet Resort, LLC

Firm/Company

1551 Adantic Blvd., Suite #200

Address

Jacksonville. Florida 32207

Citv/State and Zip Code
kates@petparadise.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this mateer, please call:

Kate Schmidberger 904 220-434
at( )

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:
mWS5125.00 Filing Fee OS130.00 Filing Fee &

OS5153.00 Filing Fee &
Certificate of Status

Certified Copy
(additional copy is enclosed)

JS5160.00 Filing Fee.
Certiticate of Status &
Certitied Copy

(additional copy is enclosed})

Mailing Address
New Filing Section
Division of Corporations

Strect Address
New Filing Section Division

The Centre of Tallithassee
P.0O. Box 6327 2415 W Monroe Street, Suiie 810
Talluhassee, FL 32314

Tallahassec. FI, 32303



ARTICLES OF ORGANIZATION
OF
PET PARADISE-COSBY VILLAGE, LLL.C

The undersigned, an autherized representative of @ prospective member. desiring to form
a limited Lability compuny under the Flornida Revised Limited Liabihty Company Act. Chapier
603, Florida Statutes. hereby adopts the following Articles of Organization:

ARTICLE I - NAME

The name of the limited hability company is Pet Paradise-Cosby Village. L1.C (the
“Company’™).
ARTICLE [1 - ADDRESS
The street and mailing address of the Company’s principal oftice are:

1331 Adantc Blvd.. Suite #200
Freksonville, Florida 32207

ARTICLE 11 - PURPOSE

The Company is organized tor the purpose ol performing all lawtul business permitied
under the laws of the United States and ot the State of Flonda

ARTICLE IV - REGISTERED OFFICE AND AGENT

The Company (1) designates 1331 Atlantic Blvd.. Suite #200. Jacksonville, Florida 32207
as the street address of the Company's registered olfice and (i) names William L. Joel, Esq. as

the Company’s registered agent at that address.
ARTICLE V- MANAGEMENT AND AUTHORITY

The Company shall be a manager-managed company.  Pursuant to Section 605.04074,

Florida Statutes. no member of the Company shall be an agent ot the Company solely by virtue of

being amember, and no member shall have authority 1o incur debt or contractual liability on behalt

of the Company solely by virtue of being a member, The name and address ot the sole Manager
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Amurican Pet Resort, LLLC
15331 Atlaintie Blvd.. Suiw #200
Jacksonville. Florida 32207 -
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ARTICLE VI - INDEMNIFICATION

The Company shall indemnity any person who is or was a party to any proceeding by
reason ot the fact that such person is or was a manager, member or otficer of the Company or its
subsidiaries. 10 the fullest extent not prohibited by Taw, for actions taken in the capacity of such
person as a manager. member or officer of the Company or 1ts subsidiaries. To the fullest extent
not prohibited by law, the Company shall advance reasonable indemnification expenses (including
attornevs” tees and costs) tor actions taken i the capacity of such person as a manager, member
or ofticer within twenty (20) dayvs atter receipt by the Company of (i) o written statement requesting

such advance, {ii) evidence of the expenses tncurred, and (1) a written statement by or on behalf

ot such person agreemg 1o repay the advanced expenses i it s ulumately determined that such
person is not entitled o be indenmified against such expenses.

IN WITNESS THEREOFE. the undersigned has hereunto set his hand and seal this 19" day

of Mayv. 2022,
- # = £

William L. Jocl, Esq..
Authorized Representative
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ACCEPTANCLE OF REGISTERED AGENT

The undersigned (1) agrees to act as registered agent for the Company named above. o
accept service of process at the place designated in these Articles of Organization. and to comply
with the provisions of Chapter 605, Florida Statutes. and (1) acknowledges that the undersigned
is familiar with. and accepts, the obligations of such position,

% 5
Dated: Mav 19,2022 /.) ~ 4{:_) /

William 1. Joel. Esq.
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