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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

The Anticles of Conversion and attached Articles of Qrganization are submitied to convert the following
*Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605. 1045, Florida
Statutes,

. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
LOW COST PET VACCIMNATIONS FL, PA

{Enter Name of Other Business Entity)

. T Carporation
2. The ~Other Business Entity” is a

(Enter entity type. Eximple: corporation, fimited partnership, general partnership. conumon ki or business trust, cle.)

. ) . ) . Florida
First organized. formed or incorporated under the laws of

(Enter state. orifa non-U.S. entity. the name of the country)

Seplember 28, 2022
on

(date ot organization, formation or incorporation)

3. The name of the Flonda Limited Liability Company as set forth in the attached Articles of Organization:
LOW COST PET VACCINATIONS FL, LLC

(LInter Name ot Florida Limited Liability Company)

4. IFnot effective on the date of tiling, enter the effective date;

(The effective date: Cannot be prior to date of receipt or filed date nor more than 9(] calendar davs after

the date this decument is filed by the Florida Department of State.)
Note:

It the date inserted in this block dous not mieet the applicable statwiory filing requirements, this date will not be listed as the
document’s etfective date on the Department of Sue's records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed o pay any members having appraisal rights the amount io
which such members are entitled under ss. 60351006 and 603.1061-605.1072, F.S,

-
.



Signed this 17 day ot May 20_24

Signature of Authorized Representative of Limited Liabilitv Company:

Signature of Authorized Representative: = a" ’/@

Printed Numg; Rodney D Munsell Title; Manager

Signature(s) on behalf of Other Business Entity: [See below for required signature(s))

Signature:

Cal N
Printed Name: Rodney D. Munseli Title: President
Stpnature:
Printed Name: Title:

Signature:

'rinted Name: Titie:
Signature:
Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation;
Signature of Chairman. Vice Chainman, Director, or Ofticer.
If Directors or Officers have not been selected. an Incorporator must STHRL.

If Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person,

Fees:
Articles of Conversion: 525.00
Fees tor Florida Articles of Organization:  $123.00
Certificd Copy: 3

30.00 (Optionaly
Certficate of Status: 55.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LOW COST PET VACCINATIONS FL. LLC

{Mustcontain the words “Limited Liability Company, “L.1.C.7 or “LLC.)

ARTICLF II - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
7901 4TH 8T N STE 300 7901 4TH ST N STE 300
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You muat designate an individual or anather
business entity with an active Florids registration. )
The name and the Florida street address of the registered agent are:
NORTHWEST REGISTERED AGENT LLC

Name

7901 4TH ST N STE 300
Florida strect address (PO, Box NOT aceeptable)

ST. PETERSBURG Fl 33702

Citv Z1p

Having been named as regisiered agent and 1o aeeept service of process for the above stated limired
fiability company at the place designased in this cortificaie. 1 hereby aceept the appointment as
registered agent and agree 1o act in this capacite. 1 further agree to comple witly the provisions of aif
statutes relating 1o the proper and complere performance of my duties, wnd [ am familiar with and
accepl the obligations of my position as registered agent ax provided for in Chapter 6035, F.5..

e J|

Registergll Adent's Fignature (REQUIRED)
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ARTICLE IVv-

The namy énd address of cach person authorized to manage and control the Limited Liability
Company:

Title:

"AMBR" = Authorized Member
"MGR™ = Manager

Name and Address:

MGR Rodney D. Munsell
1203 Clifftwood Rd.
Euless. TX 76040
MGR

Karen A. Munsell
1203 Cliffwood Rd.
Euless. TX 76040
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(Usc attachment if necessary) - .
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ARTICLE V: Other provisions, if any. i =
The purpose for which this Limited Liability Company is organized is to provide veterinary services and to ™

Iransacl any other lawlul business for which a limited liability company may be organized under the laws of
the State of Florida.

REQUIRED SIGNATURE:
Fd

Signature of 2 member or an authorized representative of a member
This document is executed in accordance with section 605.0203 1t} (b). Florida Statutes. 1 jm aware that

any false mformation submitied in a dacument to the Department of State constitutes a third degree felony
as provided tur ins. 817135, 1.8,

Rodney D. Munsell

Typed or printed name ot signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copyv (Optional) $ 500 Certificate of Status (Optional)



