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ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The name of the Linuted Liabihity Compuany 1

N J McKinnon PLLC
(Must contzin the words “Limited Liability Company, “L.L.C7ar "LLECT

ARTICLE 1l - Address:
The maiting address and street address of the principal office of the Limited Liabdiny Company is:

Principal OMice Address: Mailing Address:

5460 1220d Cir E Unil 404

5460 [22nd Cir E Unit 404
Rradentaon FIL 34211

Bradeninn Fl. 34211

ARTICLFE I - Registered Agent. Registered Office. & Registercd Agent’s Signature:
(The Limited Liabihty Company cannot serve as its own Registered Agent. You must designite an individual or

ancther business entity with an active Florida registration. )
The niime and the Florida street address of the registered agend are:

Northwesl Registered Agent LLC
Name

7901 4h St N STE 300
Flonda street address (2.0, Box NOT acceplable)

St, Petersburg. FL 33702
City Sale Zip

| ¢ AON hI0Z

 Hd

(1]

Heoving been nomed as regivtered ageni and e acecpt Serice of process for the above seared Hindted fahdite company ut the

place designated in this cortificare.  hereby aceept the appaimtment as registered agent and agree 1o et in ihis capacin. |

further agree o comply with the provisions of all statites relating i the proper and complon pevformanee of sz duties, and |

wm famidior with and aceept the obligations of my positian as registered agent as provided for in Chapier 605, F.S.

o [V

Registered Agent™s Signature (REQUIRED)

(CONTINUED)

Fax- 2083255246
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ARTICLE Y-
The mame and address of cacly person guthorized 10 awmage and control the Limiled Liability Campany:

Titls Name and Addre
TAMBRY = Authorized Member
"MOR" = Managoer

AMBR McKinnon. Napcy Jo-Ann

5460 122nd Cir £ Unit 404
Rradentan Fi. 34211

(Use attachiment if necessary)

ARTICLE V@ Etlecuve date. o other than the date ol tHing: 11/19/2024 (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot he more than five husiness days prior to or %) days after
the date of filing.)

Note: [ihe date inseried inthis block does not meet the applicabie statutory filing requirements. this dite will not be listed as
the docement s effective date on the Department of Staie™s records,

ARTICLE VI: Other provisions, 1fany,

REQUIRED SIGNATURE:
:/4_" '.""} — l’_,-‘ . ,- f
. LA . etk L

Rignature of a member or un autharized representative of o member.
Fhis document is exeruted in accordunce with section 6020203 (1) (b}, Flovida Statutes,
Fam aware that any false information submitted i a docwment 1o the Department of State
constitutes a third degree felony as provided fon ins. 817,135, F S,

Nat Smith

Tyvped or printed name of signee

Filine Fees;

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optivnal)
$ 508 Certificate of Status (Optional)



10272024 13°30:35 BSTY To: 18506176383 Paga: 4/d From: Horthwest Registered Agent Fax: 2083295248

Professional Business Purpose:

The purpose ot the business is to provide veterinary specialty services in Ophthalmology. Which is the
examination, diagnostics, surgical and medical treatment of all animal ophthalmic conditions including and
not limited to; cataracts. cormneal and eyelid diseases. The services are provided on a locum or mobile
basis. As an American Veterinary Medical Association (AVMA) accredited Board Certitied
Ophthalmologist in the American College of Veterinary Ophthalmologists (ACVQ) | am referred to as a

Diplomate of the ACVO (DACYV) and am providing a unique but highly in demand service to the veterinary
community.
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