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SPECIAL INSTRUCTIONS:




COVER LETTER
TO: New Filing Section
Division of Corporations

STEFENY POLLACK. DVM, DACVIM. PLLC
SUBJECT:
iName of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

MAX ADAMS

Name of Person

THE MEDI LAW FIRM

Firm/Company

4929 SW 4TH (T

Address

MIAMI FL 331535

CitysState and Zip Code
EVELYN@THEMEDILAWFIRM.COM

E-mail address: {10 be used for future anaual report notification? o
™ r
For further information concerning this matter, please call: e =2
LA o ¢4 b
~r.- ey W
MAX ADAMS 305 444-3484 Ts. =< v
Al ) >3
Name of Person \rea Code Daytime Telephone Number 27
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. . A : 22 0w O
Enclosed 1y a check for the following amount: — J-“
-{ v
M~
8160.00 Filing Fee,

IS155.00 Filing Fee &
Certified Copy
(additienal copy is enclosed)

Certificate of Status &
Certified Copyv
(additional copy is enclosed)

OS130.00 Filing Fee &

m$|25.00 Filing Fee
Certificate of Status

Street Address

Mailing Address

New Filing Section ~ew Fiting Secuon Division

Division of Corporations The Centre of Tallahassee

P.O. Hox R327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassce, FLL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

STEFENY POLLACK., DVM, DACVIM. PLIC.
{Must contain the words “Limited Liabitity Company. “L.L.C.."or "LI.C.")

ARTICLE Il - Address:
The mailing address and street address of’ the principal oflice ol the Limited Liability Company is:

Mailing Address:

Principal Office Address:

2929 S\W 7JTH CT 4929 SW 74TH CT
ISTFL

ISTFL
MIAMI FL 33135 MIAMI FL 33155

ARTICLE LI - Repistered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o

another business eniity with an active Florida registration.)

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

THE LAW OFFICES OF MAX A, ADAMS ESQ PLLLC
Name

4929 SW 74TH CT EST FI.
Flarida street address (P.O. Box NOT acceptabte)

MiaMl FL 33135

City State Zip

taving heen named as regisiered agent and 1o accept service of process for the above stated limited linhility company ai the
place designated in this certificaie, | hereby accept the appoiniment as registered agent and agree to act in this capacin:, |
Jurther agree to comply with the provisions of all statutes relating to the proper und complete performance of my duties, and {

am familiar with and accept the obligations of my position as registered agent as pro vided for in Chapter 603, F.S..
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company

'I" I N :.anli ﬂud Jddrgssu
"AMBR" = Authurized Member
“MGR" = Muanager
MGR STEFENY POLLACK
4029 SW 74TH CT IST FL

MIAMI FL 33153

{Usc attachment 1f necessary)

(OPTIONAL)

ARTICLE ¥: Effective date, if other than the date of tiling:
(f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [f the date inseried in this block docs not meet the applicable statutory tiling requirements, this date will not be listed as

the document’s effective date on the Departmeant of State s records.

ARTICLE VI: Other provisions. it any.
ALL BUSINESS IN VETERINARY MEDICINE.

—_—

REQUIRED SIGNATURE: 72 i
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Signature of 2 member or an authorized representative of a member'r:
This document is executed in accordance with section 6050203 (1Y (b}, Flori Slalmm
i am aware that any falsc information submitted in a document to the Deparimentof Sqte
mhr?

constitutes a third depree felony as provided farin s 817,133, F S.

IMox a. odaps Pm%a_uﬁ W’“@*““

Typed or printed name of signee

Filiae Fecs:

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

5 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)




