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ARTE LS OF ORGANIZATION FOR MLORIDA LIMITED LIAILIFY COMPANY
ARTICLE I - Name:

The name of the Limited Liabtlity Company is

l.onge Run VIP Pet Care, LLC

(Mustcanam the words “Limited Liability Company

LLC e LLETY
ARTICLE 1] - Address:

T'he mailing address and sireet address of the principal office of the Limited Liability Company is

Principal OfMce Address:

Mailing Address:
150 E. Palmeno Park Rd., Suite 340

150 E. Palmento Park Bd., Suiwe 340
foca Raton, FIL 33432 Hoca Raton, FI. 33432

ARTICLE 11l -

Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business enlity with an active Florida registration.)

The nanxe and the Florida street address of the repistered agent are

Revistered Avent Solutions, Inc.

Noe
2894 Rensington Green Ln. Ste. A =
pr— - TS . ~
IFlorida street address (P.O. Box NQT acceptable) = .
o ! ‘: 'Y
. . vl i
I'allabhassee FL 32308 . - e
. . . — Py
Ch State Lip o .
— ulxgm
. . . I -
Henvng been natned as registered agert and 1o aecepit sorvice of process for the abave staed lanited hobilny mmpan}uu the 72 i
place destgnaiced in this certificate, Fhereby accept the appottment as registered ogent and agree fo vcl in his mpqrc;m' - 5 ;
Jurither agree o conply swuh the provisions of all sanites relaung o the proper and complese performance of ary diwies andd 12
am formihar wirh ard accepi the obligatons of my position us registered agenras prov m’m’ forin Chaiter 603, F.5. 5 IS_\J

™
BEANVT WEISS, ASSISTANT SECRETARY
Registered Agent’s Signature ¢TI

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized o manage and control the Limited Liahility Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGRM Dean Mcklwain
1530 E. Palmento Park Rd., Suite 340
Boca Raton, FI. 33432

(Use atinchment if necessary)

ARTICLEV: Effective date, if other than the date of filing: AOPTHONALY

(If an effective date is lisfed. the date must be specific and cannot be move than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date k\-;'i}! "‘1‘;2“ listed as

the document's etfeetive date on the Depariment of State’s 1ccvids TR
Cevreen ge .. . ’ <) it
ARTICLEVE Otherprovisions, ifany. ™M . 8
~ EEIN
— [ &
- ! E
L R
T idi
T Y = -
COQUIREDSIGNATURE: ;
REQUIREDSIGNATURE r"_](f”. - 3
/8 Denn MeElwain —'3 =™
. + (v2}
Signature of a member or wn authorized representative of a member. i

This docunient is executed in accordance with section 603.0203 (1) {b). Florida Stawtes.
[ am aware that any talse information submitted in a document to the Depariment of State
constitutes a third degree felony us provided forin s 817,135, F.S.

Dean McElwain

Typed or printed name of sy

I.‘II 1 EI‘E:
$125.00 Filing Fee for Articles of Qrganization nnd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Qptional)



