-

3120724, 11:370AM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document,

(((H24000117328 3)))

A

H2400011732834A8C

Note: DO NOT hit the REFRESH/RELOAD button on. your browser from this page.
Doing s0 will generate another cover sheet.

.,
|

o )
To: — §
Division of Corporations L m
Fax Number : (B58)617-6381 oo = i
' T U
Fram: Y- O |
Account Name  : GAEL SERVICES CORP iy i
Account Number : 120230000860 _1_ ; D
Phone : (305)5083-7797 — -
Fax Number : (786)615-3110 o o N
= W
= =

=

pe
**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: d@S(qu KerSmia @3\1@? L.Com

W
ST A _
= FLORIDA LIMITED LIABILITY CO.
o DOG WALKERS MIAMI LLC
._P ' Certificate of Status [ 0
Certified Capy | 0
3 Page Count [ 01
Estimated Charge | $125.00
Electronic Filing Menu Corporate Filing Menu Help

htps./iefile. sunblz. orgisoripte/efilcovr.axe

M



COVERLETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: DOC_R) M\KG’TS HlOYY\t LLC

Narme of Limited Liability Compapy

The eaclosed Anicles of Organization and fee(s) are submitted for filing.

Piease returm ali correspondence concering this matter to the following:

% e8] Mentenec.co

Name of Petén

FiJ?QCt_Jmpzmyq

0S40 N W of papt s2-

Address

Do L 3114

City/State and Zip Code
AoguirdMerSim o @ cmai\ . (om

E-majl address: (to be 1 future annual report notification)

For further information concerning this matter, please call:

«(186¢ 1,203 ©o4 3G

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following smount;

1%$125.00 Filing Fee Ti$130.00 Filing Fee & TJ$155.00 Filing Fee & [1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Divigion of Carporations The Centre of Tallahassee

F.Q. BOX 6327 2315 N. Mogroe Srreet, Suite 810

Tallshassee, FL 32314 Tallahassee, FL 32303
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ARTICLES GF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Dm&wakeys Miam: LLC

contain the words “Lirited Liability Company, “LLC,"or “LLC.")

ALUAHASSEE o]

EFLORIOA

ARTICLE IT - Address:
The reailing 2ddress and street address of the principal office of the Lirmited Liability Company is:

Principa) Office Address: Mailing Address:
4
0S40 Nw &'"¢] a,tses
ol T IETIE
ARTICLE INI - Registered Agent, Registered Office, & Registered Ageat’s Signature:

(The Limited Liability Company cannot secve as its own Registered Agent. You must designate an individual or
another business entity with ag active Florida registration.)

The name and the Florida street address of the registcred agent are:

Micoel HMontenecro

Namea ~J

k
(0sHiD™w 18 ] opt 23

Florida street address (P.O. Box NQT scceptable)

Dol EL 23108

City State Zip

Having bezn named ay registered agent and to accept service of process for the above stated limited lability company at the
place designated in this cestificate, [ hereby accept the appoinoment as registered agenr and agree to act in thiy capacity. [
further agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and ]
am famiiiar with and accept the obligations of my position ay registered agent as provided for in Ch apter 605, F.8.,

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and covtrol the Limited Lisbility Company
"AMBR" = Authorized Member
"MGR" = Manager
: o
i M‘guef an4eawegr0
(0500 N WG =7y
Vorwal V. = 210G

UGR

Suscana Siononeild
(OSSO W™ T s23
iouvh YL 22118

{Use attachment if necessary)

ARTICLE V: Effective date, if other thap the date of filing: 2 / 28 / 10 2\'1 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thag five business days prior to or 90 days after
the date of filing.)

Note; [{the dato inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed a3
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if arry.

REQUIRED SIGNATURE: J“’ /“J
) W

Slgnature a maﬁbﬂ"ﬁr’ an dmz(horized representa

e of 2 member, =

™=
This decument is executed in accordafice with section 605.0203 (1) (b), Florida Stamtcs §
I am aware that any false information submitted in 2 document to the Dcpmmmr"'f S1ate - ——
constitutes a third degree felony as provided for in5.817.155, F.S. z, =
3 = .-
Higuel HUonteneaco 5T e 4
Typed or printed narme of vigmee e o
r-‘l -0 ' “.—.
Eiline Fees: - = —
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent —r N —-
$ 30.00 Certified Copy (Qptional) = "
3 5.00 Certificate of Statns (Optional) =0 ‘:_3
peg



