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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD | IABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Compuny is:

IASMINES PETCARE SERVICES LI.C
(Must cantain the words “Limited Lisbility Company, “L.L.C.," or “LLC."}

ARTICLE Il - Address:
The mailing address and street address of the principal effice of the Limited Linkilily Company is

Principal Qfica Addrecy: Mailing Address:

1934 Discovery Circle East
Deerficld Beach, FL 33443

1934 Discovery Cirle Eugt
Decerfieid Beach, FL 33442

ARTICLE 1 - Registered Agent, Reglsicred Office, & Repistercel Agent's Signature:
{The Limited Liability Campany cannot serve a8 ils own Registered Agenl. You st designate ag individual or

another business entity with an active Florids 1egistration.)

The name and the Flonids street address of ihe registzied ogent are;

Registered Apent Solutions, Ine.
Name

2834 Remington Greea Ln, Ste. A
Flerida street address (P.O. Box NOT acceptable)

‘Tallahassee FL 32308
State Zip

faving Leen named cs registered agent and 1o daccepr sanvice of process for the above stated limited liability company ar the
phice designaied in this cerficare, [ hereby aciwpl the appointment as regisiered agent and agrea 10 act in this capacity. !
Jurther agree to comply with the provisions of all sianutes relaling to the proper and complate pecfarmance of my dutiey, and |
am familiar with and acrept the obligations of my position as registered agent as provided [or in Chepter 605, F.5.,

I

Pegistered Agent's Sigualurc (REQUIRED)

(CONTINULD)
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From: Mary Brooks
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ARTICLE 1V
The name 26d address of esch person authorized to manage and conliol the Limited Lizbility Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Jasinine Willigins

1934 Dysegvery Cirgle East
Decrfielc Beach, FL 13442

(Use attachment if necessary)

ARTICLE ¥: Effactive date, if other than the date of ling:
(If an effective date is listed, the date must he
the date of Rling.)

Sute: [fthe date inserted in this block does not meet (he epplicable stattory filing requiremcnts, this date will not be listad as
the docurnent’s effective date on the Department o7 State's recards.

AOPTIONAL)
specific and eannot be more than five business days prior (o or 90 days after

ARTICLE V1I: Other provisions, if any.

BEQUIRKD SIGNATURE: ’
\gign:lturc of & member ar an authorlzed representative of o member,
This document is executed in necordance with seetion 605.0203 (4) (b), Florids Stamutes,

| am aware that any faise information subrutted in a cocunient to the Departmen: of State
constitutes a third degree felony as provided for in; .81 T.155,F.5.

Jasmine Wiltiams
Typed or printed name of signee

o

§125.00 Filing Fec for Artictes of Organlzation and Designation of Registered Agent
$ 30.00 Certified Cop, {Optional)

¥ 5.00 Certificate of Status (Optional)
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