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11/11/2022

Florida Department of State
Division of Corporations
Tallahassee, FL

To whom it may concern

Included is the application and check for a new filing for Bancroft Veterinary Services, LLC in
the state of Florida.

Lisa R Bancroft %‘rfé&\—’

1575 Mayowood Circle, Unit 3119
Melbourne, FL. 32904

315-869-8492
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COVER LETTER
TO: New Filing Section

Division of Corporations

Bancroft Veterinary Scrvices, E1.0
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this neitier to the lollowing:

Lisa R Bancroft

Name of Person

Bancroft Velerinary Services, LLC

Firm/Company
1575 Mavowood Circle, Unit 3119
Address
Melhourne, Flonda 32904
Citv/State and Zip Codde
keldenacres2@ mmail.com

E-inail address: (10 be used for future annual repor notification)
For {urther infornunion concerning tlus matier, please call:

LLisa Bancroli
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318 RG9-8492 T 5
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Name of Person Area Code Daviime Telephone Number w*é =
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Enclosed is a check for the following amount: Sv o
27 [
=$125.00 Filing Fee TS130.00 Filing Fec & %155,00 Filing Fee & T$160.00 Fili‘ffg;:}'cc.jr

Ceniftcate of Siatus Certificd Copy Ceruhcale of Sthius &
(additional copy is enclosed) Cerntified Copy

(additional copy is enclosed)
Mailing Address

Street Addresy
New Filing Section New Filing Section Division
Division of Corporations

P.O. Box 6327

The Centre of Tallahassee
Tallahassce, FL 32314

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Buncroft Veterinary Services, 1.1.C

{Must contain the words “Linuted Liability Company, “L.L.C.." or "LLC.")
ARTICLE 1l - Address:

The nailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

1575 Mavowood Cirele, Uit 3119

Mailing Address:
Melbourne, FLL 32904

1575 Mavowood Cirele, Unit 3119
Melbourne, FIL 32904

ARTICLE HI - Registered Agent, Regiviered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot senve 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:

Lisa R Bancroft

Name

153735 Mavowood Circle, Unit 3119

Florida strect address (P.O. Box NOT acceptable)
MMelbourne

City

Fl.

22904
State Zip

Henving heen named as registered agent and v accept service of process for the above stated limited liability company ai the
place designated in this ceriificate. I hereby accepi the appointment as registered agent and agree io acl in this capacin. |
further agree to comply with the provisions of oll statutes relaung o the proper and complete performance of my dunes, and
am jamifiar with and accept the obligations of my p

tion as registered agent as provided for in Chapter 605, &y
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ARTICLE IV-

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

Title: Name ; ; 'yt
"AMBR" = Anthorized Mcember
"MGR™ = Manager

MOGR

Lisi R Bancrolt

1575 Mavowood Circle, Uit 3119
Melbourne, FIL 32904

AMBR

isa R Bancroft

1373 Mavowood Cuele. Linit 3119
Melbourne, FIL 332904

(Use attachinent if neeessarnyy

ARTICLE V: Effective date. if other than the date of filing: 1 /1412023

A{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 afte
the date of filing.)
Note:

3 r
Note; If the date inscried in this block does not ineet the applicable statutory filing requiremients, this date will not be listed as
the document’s effective date on the Department of Siate’s records

ARTICLE V1: Other provisions. if amy
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REQUIRED SIGNATURE: g oz N
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Sigmture of a mm{rl'fclér/fn authorized representative of a member, ;.-53\2 m
This documem is execuled in accordance with section 603.0203 (1} (b). Florida Stuges. o=
I amaware that any false infornution submitted in i documet to the Departinent 01151 ale X O
constitutes a third degree felony as provided for ins. 817,133, F.S. ':) s @
Tz s
Lisa R Bancrofi o wn
Tvped or printed name of signee

L

y Fpes:

00 Filing Fee for Articles of Organization and Designation of Registered Agent
0.0 Certified Copy (Optional)

5.00 Certificate of Status (Optional)



