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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL| 22301
Phone: 850-55841500

AQCOUNT NO. I20000000195
REFERENCE : 296650 4327683
AUTHORIZATION : CLZZ;ZE;%iiqaaLh_,/
-,

TOST LIMIT s 5. 00
_________________________________ N e e e e e e ool
ORDER DATE : IDecember 29, 2022
QORDER TIME 2:0 PM
ORDER NO. . 296650-010
CUSTOMER NO: 4327683

DOMESTIC FILING
NAME: MARTINEZ ALVAREZ VETERINARY
ENTERPRISE, LLC
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLE} OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
AX PLAIN $TAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON Eyliena Baker - EXT.

EXAMINER'S INITIALS:




o o A ———— .

TO:  New Filing 5S¢
Division of C¢
Martinez

SUBJECT:

COVER LETTER

wction
rporations

Alvares Veterinary Emerprise, LLC

The enclosed Anicles o

Please return all corresy]

WName of Limited Liability Company

I Organization and fee(s) are submitied for filing.

jondence concerming this marter to the following

Jeremy M. Museila, Esq.

Name of Person
Forchelli Temana LLP

Firm/Compazny
333 Earde Qnvingtlon Bhvd., Suite 1010

Address
Uniondale [NY 11553
City/Siate and Zip Code
jmusdlla@fgrchelilaw com

E-mail address’ (to be used for future annual sepont netification)

For further information cencerning this matter, please call:

Jeremy M N

516
at{

fusella, Esq 8126130
)

Narg

ke of Person Area Code Daytime Telephone Number

Enclosed is a check for the following smount’

m$125.00 Filing Fee

[J$130 00 Filing Fee &
Ceriificate of Status

%155 00 Filing Fee &
Centified Copy
(additional copy is enclosed)

{J5160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address

MNew Filing Section Division

The Centre of Tallahassee

2415 N Monroe Sueer, Suite 810

sec, FLL 32314 Tallahassee, FL 32303




ARTKLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Maninez Alvarez Veteringry Enterprise, LLC
(Must conatin the words “Limited Liability Company, "L L.C." or “LLC.™)

ARTICLE Ul - Address:
The mailing address and sureet addr

of the principal office of the Limited Liabitity Company is-

dd

Mnailing Address:

1201 Portofino Way
Champions Gale, FL 33896

1201 Ponofino Way
Champions Gate, FL 338b6

ARTICLE IH1 - Registered Agent,
(The Limited Liability Company can
enother business entity with an actiy

Registered Office, & Registered Agent’s Signature:

not serve as its own Registered Agent You must designate an individual or
e Flonda registration )

The name and the Fiorida street addfess of the registered agent are’

Erank Martinez

Name

201 Pontofino Way
Fiorida sireet address (P.Q. Box NOT acceptable)

[Champions Gate FL 33896

Ciy State Zip '

Having been named as regstered uggnt and 10 uccept service of process for the above stated limted liabiity company at the l
ploce desgnated in this centificate, [ hereby aceepi the appomiment as registered ugent and agree 1o act in this capacity. |

Jurther agree > comply with the pmJ:mzm‘ of all siatutes relanng w the proper and complete performance of my duties, and |

am fanmhiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, I.5..

By

Registered Agent’s Signature (REQUIRED)

(CONTEINUED)




ARTICLE V-
The name and address of pach person authorized to manage and control the Limited Liabihity Company.

Titles

; Name and Address:
"AMBR" = Authonzed Nlember
"MGR" = Manager

AMBR Frank Maninez

1201 Pontoling Way
Champipns Gate, FL JIR96

|Use anachment if netessary)

ARTICLE V: Effectine date, if other than the date of filing: Janvary §, 2033 (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inseried in ghis block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective daig on the Department of State's records

ARTICLE VI: Other provisiops, if any

BREQIURED SIGNATURE:

Signature of 0 member or an authorized representative of a member.

¢ document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes
aware that any false information submitted in 3 ent 10 the Department of State

stitures a third degree felony as provided- sRITiSEFS

—

[x]

Frank Marnines

Typed 6r printed name of signec

Eiling Fees
£125.00 Filing Fee for Articles of Organization aad Designation of Registered Ageat
$ 30.00 Certified Copy (Optianal)

§  5.00 Certilicate of Status (Optional)




