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ARTICLES OF ORGANIZATION
' OF:
SUNNYLAND PET SUPPLIES LLC

The undersigned, desiring to form a limited liability company under and pursuant to
Florida Statute entitled the Florida Limited Liability Company Act, does hereby adopt the
following Articles of Organization for such Company:

ARTICLE I - NAME
The pame of the limited liability company shall be:

SUNNYLAND PET SUPPLIES LLC

ARTICLE Il -BUSINESS ADDRESS
2423 SW 147 AVE # 646
MIAMIL, FL. 33185

ARTICLE HI — MAILING ADDRESS
2423 SW 147 AVE # 646
MIAMI, FL. 33185

ARTICLE 1V — REGISTERED AGENT
SADIE LOPEZ
2423 SW 147 AVE # 646

MIAMI, FL. 33185
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, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to 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 registered agent as provided for

in Chapter 603, F.S.
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SADIE LOPEZ < Registered Agent Date P ;\3 -
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ARTICLE V - MANAGEMENT P i
The name and address of cach Manager or Managing Member is as follows: AN
SADIE LOPEZ -AMBR 2423 SW 147 AVE # 646 MIAMI, FL. 33185 Ry
3:'- . . . ﬁ
@/@d/u ;ZW;?/ 5811411012
SADIE LOPEZ -4MBR Date

In accordance with section 605.408(3), Florida Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the Fact State herein are mue.



