| 22000513332

(Requestor's Name)

{(Addiess)

{Address)

(] Pick-

(City/State/Zip/Phone #)

ur  [Jwar

[] mar

(Business Entity Name)

'+ Copies

(Cocument Number)

Cenficates of Status

il Instructions to Filing Officer:

Cffice Use Only

(LAY

200398469832

o
o
e S
DN- P CE T UL - S (3%l as, Ol
QQ,- o ‘—L'(L
™m 3
cyooe
— f? ;'-,.
N [ aF] ;
R A b
—F L e—
e
— b
e
bt
~r ne
~, Popy
fraf B
s S m
e §
.FT}.‘_ m
- t. -U oy
~ ® T
o -

12



CORPORATE When you need ACCESS to the world

| ACCESS,
IN C; 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 12/12
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FIL.ING LLC
1. CANINE CASTLE SARASOTA, LLC {EFFECTIVE.DATE 01/01/2023"
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Canine Castle Sarasota, LLC
(Must contain the words “Limited Liability Company, “L.L.C." or “LLC.™)

Mailing Address:

Principal Office Address:
TH6]1 State Road 70 F.. Suite 110 - 201

Lakewood Ranch, FL 34202

ARTICLE T1 - Address:
The marling address and street address of the principal office of the Limited Liability Company is:

11E61 State Road ) E.. Suite 110 - 201
Lakcwond Ranch, ¥ 34202

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
tThe Limited Liability Company cannot serve as its own Registered Agent. You must desigrate an individual or

anather business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are: c
N 2
Registered Ayent Solutions, Inc. 5 oW
ame m o
Name —
133 Oftice Plara Dr.. Suite A ny
Florida street address (P.O. Box XOT sceepiable) T
= iy
Tallahussee FL 32301 -
State Zip s
~

Ciy

Having been nesed as registercd agent and to accept service of process Jor the above stated limited liahilit compenny at th
place designated in this cortificate, I hereby aceept the appoisment as registered agemt and agree to act in this capacine, 1
further agree i comply with the provisions of wll swtutes relating 1o the proper and complewe performance of my duries. and |

am familiar with and uccept the obligarions of my position as registered agent as provided for in Chapiter 6113, I75..

W 7 —
Matinew Knive, Assisianl Secroiary

Rewstered Agent's Signature (REQUIRED)

(CONTINUEID)



ARTICLE IV-
The name und address of each person suthonized 1o manage and control the Limited Liability Company:

Tigle: Narme

"AMBR" = Autharized Member

"MGR" = Manager

AMBR Suncoast K9, Inc
11161 State Road 70 E.. Swite 110 - 201 e Z
Lakewood Ranch, FL 34202

(Use attachment if necessary)

ARTICLE ¥ Lffective date. if other than the date of tiling: 01:01/2023 AQPTIONAL)

{IT un cffective date is listed, the date must be specific and cannot be maore than five business dayvs prior to or 90 davs after
the date of filing,)

Note: Ifthe date inserted in this block does not meet the appticable susutory diling requirements, this date will not be listed as
the document’s cftective date on the Department of State’s records.

ARTICLE VI: Other provisions. il any,

REQUIRED SIGNATURE: _Qj_/g\s{

Signature of a member or an authorized representative of 4 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statules.
['am aware that any false information submitted in a document tu the Department of Staie
constituics a third degree felony as provided for ins.817.135, F .8,

kd “I'suyi, Authorized Representutive
Tvped or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

3 5.00 Certificate of Status (Optional)



