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Lauren E. Busey

Assistant General Counsel

Gﬁb N AMERICAN PET RESORT, LLC

e / 1551 Atlantic Bivd., Suite 200

T I”E:-'I nera : Jacksonville, Florida 32207

Pet Paradise CLTERImIaRe CRE Main: 904.363.3330

Direct: 904.328.7183
Ibusey@petparadise.com
www . petparadise.com

November 13, 2024

VIA FEDERAL EXPRESS

New Filing Section Division
The Centre of Tallahassee
2415 Monroe Street, Suite 810
Tallahassee, Florida 32303

Re: Pet Paradise-Avalon Park, LLC

Ladies and Gentlemen:

Enclosed please find the Cover Letter, Articles of Organization, and Check No. 7357 to pay
the Filing Fee for Pet Paradise-Avalon Park, LL.C.

Should you have any questions or concerns, please contact me via email at
Ibusey@petparadise.com or by telephone at (904) 328-7183.

Sincerely yours,

Fr——

Lauren E. Busey

cc: William L. Joel, Esq.

Enclosure



COVER LETTER

TO: New Filing Section
Division of Corporations

Pet Paradise-Avalon Park, LLC
SUBJECT:

Name of Limited Liability Compam

The enclosed Articles of Organization and fee(s) are submijtied for filing.

Please return all correspondence concerning this maner to the following:

William 1., Joel

Name of Person

American Pet Reson, LLC

Firm/Company

1551 Auaniic Blvd.. Suite 200

Address

Jacksonville. Florida 32207

City/State and Zip Code

bjoel@petparadise com

E-mail address: (10 be used {or future annual report notificasion)

For further information concerning this mater. please call:

William L. Joel 904 $:40-2985
at )

~Name of Person Arca Code DDavtime Telephone Number

Enclosed is a check for the following amount:

5| 1500 iiling Fee —3130.00 Filing Fee & ZSIA500 Fiking Fee & . 51060.00 Filing Fee,
Ceniificate of Status Certified Copy Certificate of Status &
(addtional copy is enclosed) Certified Copy

(additional copy is enclosed)

J
Mailing Address Street Address SR
New Filing Section New Filing Section Division n
Division of Corporations The Centre of Tallahassee I
P.O. Box 68327 2415 N Momroe Street. Suite 810 -
Tallahassee. F1L 32514 Tallahassee. FL 32303 ;N
, I‘;-‘rw
e



ARTICLES OF ORGANIZATION
OF
PET PARADISE-AVALON PARK. LLC

The undersigned. an authorized representative ot a prospective member. desiring to form
a limiwed hability company under the Florida Revised Linnted Liability Company Act. Chapter
603, Florida Statutes. hereby udopts the following Articles of Orgamization:

The name ol the limited labtlity company is Pet Paradise-Avalon Park. 1LLC (the
“Company ™).
ARTICLE 1 - ADDRESS

The street and mailing address of the Company’s principal oftice are:

1551 Adantic Blvd.. Suite #2040
Tacksonville, Florida 32207

ARTICLE 111 - PURPOSE

The Company is organized tor the purpose of performing all lawtul business permitted
under the laws of the United States and of the State of Florida.

ARTICLE IV - REGISTERED OFFICE AND AGENT

The Company (i} designates 1351 Adantic Blvd.. Suite #200. Jacksonville. Florida 32207
as the street address of the Company's registered office and (1) names William L. Jocl. Esq. as
the Company s registered agent at that address.

ARTICLE V - MANAGEMENT AND AUTHORITY

The Company shall be a manager-managed compuny. Pursuant to Section 603.04074.
Florida Statuies, no member ot the Company shall be an agent of the Company solely by virtue of
being a member. and no miember shall have authority o incur debt or contractual lability on behalt
of the Company solely by virtue of being a member. The name and address of the sole Manager
(s

Amertcan Pet Resort. LLC

1331 Atlanue Blvd.. Saite 200
Jacksonville. Florida 32207
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ARTICLE VI - INDEMNIFICATION

The Company shall indemnity any person who is or was a party to anv proceeding by
reason of the fact that such person 1s or was a maniger, member or ofticer ot the Company or is
subsidiarics. 1o the fullest extent not prohibited by law. for actions taken in the capacity of such
person as a manager. member or oflicer of the Company or its subsicharies. To the tullest extent
not prohibited by Law, the Company shall advance reasonable indemnitication expenses (including
attorneys” fees and costs) for actions taken in the capacity of such person as a manager. member
orofficer within twenty (20) davs after receipt by the Compitny of (i) a written statement requesting

such advance, (i) evidence ot the expenses incurred. and (1) a written statement by or on behal

of such person agreeing to repay the advanced expenses if it is uliimately determined that such
person is not entitled to be indemnitied against such expenses.

IN WITNESS THEREOF. the undersigned has hereunto set his hand and scal this 12 day

of November 2024,

William L. Joel. Esq..
Authorized Representative

o



ACCEPTANCE OF REGISTERED AGENT

The undersigned (1) agrees to act as registered agent for the Company named above. to
aceept service of process at the place designated in these Articles of Organization. and to comply
with the provisions of Chapter 6035, Florida Statutes. and (i) acknowledges that the undersigned
1s tamihiar with. and accepts. the obligations of such position.

(/ L,% Z //
Dated: Novemtber 12, 2024 - LD |

William L. Joel. Esg.




