L33 000556397

URMATEARG

) 400419168224

(Address)

(City/State/Zip/Phone #)

[]picxur  [Jwar [] mal

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

N0 Hy g Jage:

7
1

RN

-y

ST

—~

—r

GSf\! :



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
(850) 224.8870 « !-BO0-342.8062 + Fax (850)222.1222

COAST K9 ACADEMNY LLC

Please Debil FCA000000003 For: 160

Thank you Seth Neeley

.

/

e

7;/
Signature /

Requested by:

Name Date Time

Walk-In Will Pick Up

Vi PRonow & Buntng - Thom isvew G ATC

Art ol inc. Filke

LTD Parership File
Foieign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

R Resignation

Dissolution / Withdrawal
Anuual Report/ Reinstatement
Cen. Copy

Phuio Capy

Certificate of Good Suinding
Cenificutz of Status
Cenificate of Fictilious Name
Carp Record Search

Officer Search

Fictitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1 ar 3 File

UCC 11 Search

UCC 11 Rewrieval

Courier



TO: New Filing Section
Division of Corporsations

Coast K9 Academy LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Melton H. Little

Kalling, Little & Brosious

Name of Person

433 8th Ave. W,

Finm/Company

Palmetto, FL 3422}

Address

Melton@hardballlaw.com

City/State and Zip Code

E-mail address: (to be used for future annual repart notification)

For further inforumation concerning this matter, please call:

Melton Little

941 807-7555
at ( )

Name of Person

Areca Code Daytime ‘Telephone Number

Enclosed is a check for the following amount:

[J$125.00 Filing Fee© " [1$130.00 Filing Fee &  ~[J$155.00 Filing Fee & -~~~ M$160.00 Filing Fee,
Certificate of Swuatus Certified Copy Certificate of Status &

Mailing Address

New Filing Section
Division of Corporations
P.0O, Box 6327
Tallzhassee, F1. 32314

(additional copy is enclosed} Certified Copy
(udditional copy is enclosed)

Street Address

New Filing Scetion Division

The Cenire of Tallahasses

2415 N. Monroce Strect, Suite 810
Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA 1 IMITED LIABILITY COMPANY

ARTICLEI - Name:
The naine of the Limited Liability Company is:

Coast K9 Academy L1LC
(Must contain the words "Limited Linbility Company, “L.L.C.," or “"LLC."M

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

Principal Office Address: Mailing Address:

433 8th Ave, W,

433 Bith Ave. W.
Palmetto, FL 3422 |

Palmetto FL 34221

ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve 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:

Melton I1. Litle

Nuine

433 §th Ave, W,
o . Florida street address (P.O. Box NO'T acceptable) _

Palmetto Florida 34221
Ciy State Zip

Having been named as registercd ageni and 1o accept service of process for the above stated limired lLiability company at the
place designated in this certificate, | kereby accept the appointment as registered agent und agree 1o act in this capacity. f
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Ny

" Registered Agent’s Signature (REQUIRELD)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and conteol the Limited Liability Company:

i Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Miles Melton Little
3707 Avenida Madera

Bradenton, FL. 34210

{Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing;: . {OPTIONAL)

{If an effective date I3 listed, the date must be specific and cannot be tore than five business days prier to or 90 days after
the date of filing.)

Nate: If the date inserted in this block docs not meet the applicable stalutory filing requirements, this date will not be listed ns
the document’s effective date on the Department of State's records.

ARTICLE VE: Other provisions, i any. e

BEQUIRED SIGNATURF: %

Slgnaturc of n meruber or an authorized representative of a member,
This documenl is execuled in accordance with scction 605.0203 (1} (b), Floridn Statutes.
I am aware that any false information submitled in & document 1o the Pepartment of State -~ - - -—--
congtitutes a third degree felony as provided for ins.817.155, F.§.

M Eion H, LiTTLE

Typed of printed name of sighec

Filing Fees:
$125.00 Fliing Fee for Articles of Grganization and Designation of Reglstered Agent
§ 30.040 Certified Copy (Optional)

¥ 5.00 Certificate of Status (Optional)
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