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January 26, 2024
FLORIDA DEPARTMENT OF STATE

D oy .
COMPUTERSHARE wision of Corporations

f

SUBJECT: CHEWY VET CARE, PLLC
REF: W24000012845

We have received your document for CHEWY VET CARE, PLLC and your check(s)
totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The document must contain both the street address of the principal office
and the mailing address of the entity.

If you have any further questions concerning your document, please call

{(B50) 245-6052.
FAY Aud. #: H24000035021

Crystal S Hightower
Regulatory Specialist II Letter Number: 524A00001705
CoT :
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nme of the Limited Linbility Company is:

Chewv Vet Care, PLLC
(Must contain the words “Limited Liabitity Company, "L.L.CL7 o "LLCT

ARTICLE 1} - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:
1830 N. University Br,, PO Box 160

Plantation, F1. 33322

7700 West Sunnse Bivd.
Planzation. FL 33522

ARTICLE I - Registered Agent, Registered Office, & Registered Apent's Stgnature:
(The Limited Liability Company cannot serve as its vwn Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The naire and the Flonda street address of the eegiatered agent are:

Corparate Creations Wetwork fne,
Name

801 US Highway |
Florida street address (P.O. Box XQT acceptable)

Florida 33MN

morth Palm Beach
City State Zip

Heaving been named as registered agent and to aceept service of process for the abave stated fimited liabiline company at the

place desigrated in this certificate. ] herehy acoept the appoiniment as vegisiered ageat and agree 1o act in his capaciiy, !
Surther agrec to comply with the provisions of all stanies relating fo the proper and campleie performance of my duties, and {

anr_fimilior with and aecept the abligations of my position as registered agent as provided for in Chapier 603, 1.5,

PR

i chisicrmf.r\gcm's Signature (REQUIRED)

By: Manua Souza, Special Sceretary

(CONTINUED)
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ARTICLE V-
The narme and address of cach person asthorized W manage and control the Limited Liability Company

'I'“IE- :-iu"- ﬂn“ ‘3 dﬂt’. .
"AMBR™ = Authorived Member
"MGR" = Manager
AMBR & MGR Benjamin J. Canter
cfo Chewy Ve Care, FLLC
7700 West Sunrise Boulevard

Plantation FL 33322

(Use attachingnl iF necessary}
JAOPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
(Il an effective date is listed, the date must be specific and cannot be more than five husiness days prior (o or 90 davs after

the date of filing,)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effcctive date on the Depariment of Sate’s records.

ARTICLE V1 Other provisions, if any.
PRACTICE OF VETERINARY MEDICINE

REOLIRED SIGNATURE:
Moo 7 S

= . ey 7 : -
ngnature of u member or an alithorized reprcsenmtt\onf u member,
This document 1s executed in aecordance with section 03,0203 (13 (b, Florida Hl.uulu
T am aware thatany false mformation submitted in a document v the Department L)[ Sl.m

constitutes a third dLEI’LL felony as provided for in s 817135 F.5

Computershay Loy ermanee Seovives I dtg Coeporale Criatioes - (reameen, By Yaiga Saura Afrncan La

Typed or prinicd name of sipnee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 10.00 Certified Copy (Opticnal} oy

§  S.00 Certificate of Status {Optional)
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