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COVER LETTER

TO:! New Filing Section
Division of Corporations

SUBJECT: _@\D_& KE N E L 5 Z—/\/C»

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter ta the following:

N WD Cucin o ToN

Ndme of Person

AN KENNELS /.

2594  Abhev, ”\5 Road

Noedy Poct |, L. 342%K

City/State and Zip Code

hungrf’ébene. ile ) il coml

E-mait address: (to be used farflnure annual report notification)

For further information concerning this matter, please call:

NiKao Curinaton « 34| ) 00 - 7722

Name of Persd Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
T35125.00 Fiting Fee [215130.00 Filing Fee & {18§533.00 Filing Fee & LAO.GO Filing Fee,
Centificate of Status Certified Copy Certificale of Status &
{additional copy is enclosud) Certified Copy

(additional copy is enclosed)

Mailine Address Street Address

New Filing Section New Filing Sectton Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monvee Street. Suite S10

Tallahassee, FLL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABUFIY COMPAN Y

ARTICLE T - Name:

The name of the Limited Liabiliiv Company is:
AN Kennels LLC
I CnNelS _ -
{Must coniain the words “Linvied Liabilny Company, "LLC."or "LLC

ARTICLE L1 - Address:
I'he mailing address and street address o the principal office uf the Limited Liabitity Company is:
“Auiling Address:

Principat Office Address:
Ay &
Azl B LA NS

NiKo  Curmaion
Reoad —

2594 Abhevilie
Nocha_Pect  FL. 3 HARK
ARTICLE 11 - Registered Agent, Registered Office, & Registered Apgent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entitv with an aciive Florida registration.)
N2
The name and the Florida street address of she registered agent are: ~o =
Re Jor 1 g 2¢
. 50
WK E eSoume Certier 4L.C i
Name O 53:%' -
] . H . ﬁ o ——
i o~
WO S ML K T St $e 143 » 234
Florida street address {P.O, Box NOT acceptable) = g T
Tl
3420l 5 53
—— 7 o 2m
=

e
freadic. €1
T . -yt
City State Zip
ent and to accepi service of process for the above stated limited liability company at the
stered agent and agree to act in this capacity. {
“ryy duiies. and |

Having been named as registered ag
te, { hereby accept the appointment as regt
proper and complete performanc
-\ position as registered agent as provided for in Chapter

place designated in this certifica

Jurther agree to comply with the provisions of ali slatutes relaiing to the

O/un/./ =9 Mm/x
Registered Ag(ﬁl's Signature (REQUIRED)

(CONTINUED)

am familiar with and accept the obligatior,




ARTICLE V-
The mame and address of each person sishonzed o manage and contre! the Limited Liabiliy Company:

Tiide: Name and Address:

TARMBR" = Auhorized Member
C,JJJ"_L N

"MGR" = Manoger
f%ja:%? y A’é/ %?Cgfﬁ‘
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SNV UDJEGD

{Use antachent if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the dite must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [f the date inseried in this block does not meet the applicable statutory fiting requirements. this date will not be histed as

the documeni's effective date on the Department of State’s records,

ARTICLE V1: Other provisions, il any.

o q bﬂg
Imuda. L Jom
Signature of p member or an authorized rcpr(_bcnl.m\e of » member.,

ducuzm.m i35 efecuied in accordance with section 603.0203 (1) {b). Florida Statutas,
ofn aware that any false information submined in 2 document 1o the Departineni of State

consunm/.sa’thlrd degres feony as uro@m $.817. lj §
Jennite NLe

T \")Ld or printed name ofsmncc

e bees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30,00 Certified Copy (Optional)
S 200 Cenificate of Status (Uptional)



