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JAN-31-2024 ©9:58 ‘From:382-575-1642

ARTICLES OF ORGANIZATION } OR FLORIDA LIVTTRD EIABILITY COMPANY
ARTICLE T - Nome:
The name of the Linited Linbitity Company is:

DOGS WOOF MIAMI LLC

{Must ead with the words “Limuted Liabifity Company, “L.I..C.." ur "LLC.™)

ARTICLE H - Addross:

The mailing address and sireet address of the principal office of the Limited Linbility Comgany is:
Moifing Addsess.

950 Brickell Bay Drive Apt 2808

Miomi. FL 33131

]
3

6216 SW 32 &
West Mixmi, FL 33]

AJUIICLE N - Registered Agent, Repistersd Office, & Registered Agent's Signahue.
(The Limnitzd Liabiliry Compzny canuot serve as its own Regisrered Agent. ¥ ou iust desipnole av individual or

another business enlity with sa active Flonida registration. }
The name und the Florida street address of the registered agen are:
AGENTS AND CORPORATIONS, INC. e
Nhine :__(rj)] -"';a
ohl o & -
539 FIFTH AVENUE SOUTH SUITE 230 R TP
Florida strectaddress (PO, Box KOT acceptable) v S
NAPLES FL 34102 T 1D i)
City 2ip e = ol
W (T
company ot

S5l
Having boent numed ay regpstored agent and io accept sewvice of process for the abeve siazed Tinited Tiabil

she place designated 1n shis coriificate. 1 hereby accept the appointment ax regisiored cgent and ajrree 16 agt in this

capaciiy |1 furiier agree to comph with the pravisions of all siamtis relaring ta the proper und complete performance
of sy duties, and | am fomillar with and accept the obligations af vy position vs reglocred apent s pronided far in

Chapter 805, F.§

Agents and Camporations, Inc.
7 ;
\ Y ,g.r Z Wﬂwf—“

Registiivd Agent's Signature (Required)

John L., Williams, Prosidenz
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FPage: 373

ARTICLE I'V.

The same and address of eack person authorized 1o manage and camrol the Limited Liakility Company:
Tile: Name and Addross:
“AMBR" = Avthorized Member

—

Yanesse Das Santos Gonealves

$50 Brickcl] Buy Drive Amt 2803
Miami. FL 33131
"MGRT = Manager
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{(Use atnachment 1l necessary)

@
>
ARTICLE V: Effeclive date. if other than the date of Rling:
the date of filing.)

(OPTIONALY)
(17 zn effective date ix listed, the date must he specific wxd cennol be mone than tive business day~ prior to or %0 days alter
ARTICLE ¥1: (Rhet provisions, if any.

/,.-
-~

REQUIRED SIGNATURE:  \/ { (YI¥aLk

Dem Dot enCalme

Signawure of a member or un auwthorized represenuative of a menher.
{[n zccordance with scetion 605.02G3 (1) (b}, Florida Statuics, the execulion of this document
cunstitutes ae affirmation under the penalties of perjury that the facts siated heren are true.

! am awre that any false isformation submitted in a document to the Department of State
censtitules a third degree felony a8 provided for in s.817.155, E5)

Varessa Dus Suntos Goncalves

Typed or printed name of sigace
Filing Feas:
$125.00 Filing Fee for Anicles of Organization und Designativn of Registercd Agent
% 30.00 Certitied Copy ((Optional)
% 5.00 Certifivate of Staws (Optional)
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