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“Value - Accuracy - Satisfaction — Trust”

COVER LETTER

Tuesday, March 07,2023

Ta: New Filing Section
Division of Corporation

Subject:
Little Road Veterinary Clinic, LLC
Name of Limited Liability Company

The enclosed Articles of Orgarization. and Fee(s) are submitted tor filing. Please return ail
correspondence concerning this matter to the following:

VAST Accounting & Tax Services
4714 Wolfram Ln
New Port Richey. FL 34653
Fax: 8B0O0-217-8791

For further information concerning this matter, please call or e-mail:
Magdy Youssef 347-387-5854 or e-mail at vastcpa{@ gmail.com

Enclosed is our fax filing coversheet for $125.60 for the Filing Fee
Registered agent name: Bassem Deeb

Address: 12170 Crestridge Loop, Trinity, FL 34655

VAST Accounting & Tax Services
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Lhe name ol the T omited intaliy Compans s

Tade Read Metenman Chinwe LT
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SRTKCT L 1 - Addreas:
The b addrces amd arect addreso ol the proarcipal oftiee o the §imited Liakabiy Company i

Crincioal Office A ress: Mallin

12V CRESTRINGE FOOP 120720 CRESTRIXGE L.OOP
TRINITY V1 33mss TRINITY, FI, 34653

ARVICLE I - Repintered Agent. Begislered Office, & Regintered Agent's Siguature:
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IASSEM DIE:ED
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12170 CRES TRIDGE LOOR
Flonda street addvess (PO, Rox XOT accepiable)

TRINITY I'L 1655
Cis Stae Zip

Harveng noen momed av v cndercd oeent and o accept wervice of prucess foe the above stared linited liabilioe company at the
plai e docgneiad i this e confreate D heiehy aecept ihe appoininent a s regisiered axent amd agree to act in thi« cupaciey. |
further apree to complds with the preovivions of olf statutes redating to we proper und complete pedfirmance of my duties, and |
srrt fusmrifaar wirh and diocepr the obligations of niv position ws registered agent as provided fos in Chaprer 605, F 5.,
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