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ARTICLES OF ORGANIZATION FOR LIMITED LIABILITY COMPANY

ARTICLE 1 - NAME
The name of the Limited Liability Company shall be
WGP MOBILE PET GROOMING LLC

ARTICLE I - ADDRESS

The 'rincipal street address of the Limited Liability Company shall be
7871 N UNIVERSITY DR
PARKLAND, FI1.33067

The Mailing address of the Limited Liability Company shall be
SAME AS PRINCIPAL

ARTICLE 111 - REGISTERED AGENT - ~

The name and Florida street address (PO BOX not acceptable) of the Registered Agent are
LAWRENCE MENEZES FOSSATI
7871 N UNIVERSITY DR
PARKELAND, FI.33067

Having heen named as Registered Agent and to accepr service of process _for the above Limired
Liability Company at the place designated in this Certificate, I hereby accept the appointrient as
Registered Agent and agree 1o act in this capacity. | further agree 1o comply with the provisions
of all statutes reluating to the proper and complete performance of my duties, and I am familiar
with and accept the obligutions of my position as Registered Agent for in Chapter 603, ES.

| e i

Registered Agent {Signature)
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ARTICLE IV - MANAGERS

The name and address of each person authorized 10 manage and control the Limited Liability
Company shail be

Name: LAWRENCE MENFEZES FOSSATI

Title: AMBR

Address; 7871 N UNIVERSITY DR
PARKLAND, FL 33067

Name: ANDERSON MENEZES SILVA
Title: AMBR
Address: 1247 FAIRLAKE TRCE APT 115

WESTON, FL 33326

Effective date shall be the filling date. ~

REQUIRED SIGNATURE:

D“g’jﬂ‘?‘é)’ﬁt‘ 11/16/2022

LAWRENCE MENEZES FOSSATI - Member or AMBR Date



