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COVER LETTER
TO: New Flling Section
Division of Corparatinns
ALL PET FURRENDS LIC
RUBJECTY: - et eereareees. oo e eeneeen e <es et e
Name of Bunited Liahility Company

The erclosed Articles of Organization and fee(s) are submitted for filing,

Menase retum all carrespondzree zoncerning this matier o the following:

KENIA PAGAN SIERRA

Name of Person

FinmfConpany

00T DAMPIERRE 7

IREHEETTES

KISSIMMELR, FL. 34759

CriweSante gnd Zip Onde

E-mail addrese 1o b used fon Bt ansual repait notification)

For further informalion conceriing this matter. picase call:

$57-0313

p.2

KENIA PAGAN SIERRA 363
e SR B R S .
Nome of Person Arva lode Dayiime Telephone Number
Enclosed 1s a check for the Rellowing amoum:
78123400 Filing Fee F51310.00 Filing Fee & JIS135.00 Filing Fee & TIE160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Slatus &
indditionat copy is enclosed) Certified Copy
{addinonal capy 13 g'n:éf?scd‘:__j:-’
: “o
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Mailing Address Street Address =S
New Filing Section New Filing Section Division ; ny
Divisian of Corporaticns The Contie of Toallahasse: L= O
1.0, Box 9327 2415 N Mumroe Street, Suee 810 [”"’ii_ T
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ARTICLES OF ORGANIZATION FOR FEORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

ALL PET FURRENDS LLC
(Must canatin ihe words “Limited Linbiluy Compaay, “L1LC7 o "LLCT

ARTICLE 1) - Addresx,
The mailing address and sireet address of the prmcipal aftiee ol the Lanuied Lability Company is.
Mailing Address:

Principal Gffice Address:
{01 DAMPIERRE CT R 100} DAMPIERRE £'T
KISSIMMIE, FL 34759 FISSIMMEE, Fi, 347359

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Linbility Company crnnot serve as its own Registered Agent Yeumust designaic an individual a

another business entity with an active Florida regisration
The name and the Flondz street addrass of the regisiered sgent are:

KENIA PAGAN STERRA
Name

1001 DAMPIERRECT
Florida strect address (1.0 Box NUT acceptable)

FLORIDA

KISSIMMEE

Cry Staie

Having heen waned ay registered agent and i accept sorvive of grocess jor the apore stated fimited Hahdioy vompany af the

niace destgnated i this certificaie, Pherehy aeeepl the agppomtiteni as regisiered gent aad agree 1 aci i this capacine [
terdfrer agree to compit with the proviane of aff staiutes relasng w the proper and camplete performenee of my dutivs, and [
& ! !

; .
.y ; TR
"'?,‘- LA AT A

,K:‘ff"":‘ o RS,
Regstered Agent™ Signature (REQUIREY

art fumdliar with and gccepe the obligations af my position aa regictered ageni us provided for in Chaptes 605 F S

{CONTINUED
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ARTICLE Iv-

Vhe vame and address of cach person authonized 1o menage and conire] the Linnted Liakility Company:
"TAMBR? = Authorized Member

“MGR" = Manager

MUR KENIA PACGAN SIERHA R
1001 DAMPTERRE CT .

KISSIMMER. FL 34738 —

{Use atachment il necussary)
ARTICLEV: Effcctive daw, if other than the date of Sling: OPTIONAL)
(If wn ¢fMective date is listed, the date must be specific and cunnut be more than five business days prior to or 9% dava afrer

the date of filing )
Note: [Fthe Jare inseried in this block does not meet the applicable statutory filing requirements, this date will ot be lsted as

the decument’s effective dete an the Department of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:
A . T .
AN T __‘ R L R
Signaturce of 3 member o an autharized representative of » member,
Thix document 15 executed in accordance with vection 8630203 (13 ¢h), Florula Ntatutes.
1 am aware that any false infonmation submitied s a decwinent t the Depainnent of Siate

constituies a third degree felony as provided for s 817155 F.u ~
et
KENIA PAGAN SIERRA a2
Typad ur prnied name o7 signee =
: P@
Filing Fees, i ™
12544 Filing Fee for Articies of Orpanization and Desigpation of Registered Agent R <o
$ 30.00 Certified Copy (Optional) 3¢ 1
£ 300 Certificate of Status {Optional} D =
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