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- CORPORATE When you need ACCESS to the world
ACCESS,

INC 236 Fast 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850} 222-1666
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{CORPORATE NAME AND DOCUMENT #)

3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATLE NAME AND DOCUMENT #)
5.

{CORPORNTE NAME AND DOCUMENT #)
6.

(CORPORATE NAMEAND DOCUMENT #)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAMN
ARTICLE T - Name:
The name of the Limited Liability Company is:

PAWS ON.LLC

(Must contain the words "Limited Liability Company

o LL.Cor mLLCT)
ARTICLE 11 - Address:

The mailing address and street uddress of the principal offiee of the Limited Liability Company is

Principal Office Address:

Mailing Address:

gl g eep—

2100 S. FLAMINGO ROAD 2100 S. FLAMINGO ROAD
DAVIE. FLORIDA 33324 DAVIE. FLORIDA 33324

ARTICLE 11} - Registered Agent. Registered Office, & Registered Agent’s Signature:
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(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdwldualal ( .
another business entity with an active Florida registration.) —t 5
z
Fhe name aad the Florida sireet address of the registered agent are = S
o
JOEL FRIEND AND ASSOCIATES, INC. LT
Name M o
T —t e
2863 EXECUTIVE PARK DRIVE. STE. 105 it "5
Florida strect address (P.O. Box NOT acceplable} r“.
WESTON FLORIDA 33331
City Ste Zip

Having been named as registered agent and t aceept service of process jor ihe ubove stated limited liability companv at the
place designaied in this certificate, I herehy accept the appointment us registered agent and agree (o act in this copacine. |

purthrer agree (o compfy with the provisions of afl statwies relaiing wthe proper and complete performance of my duties, and [
am familivr with amd accept the obligations of my pesiion as regiger

At as profided for in Chapter 603, FS.

Regtstere r\&cnl's Signmuré(REQU[RED)

(CONTINUED)}



ARTICLE IV-

The mune and address of cach person authorized o manage and controd the Limited Lisbility Company:

“!I - N S K QG
"AMBR" = Authorized Member
"MOR™ = Manager
MGR MONICA SILVA
2100 §, FLAMINGO ROAD
DAVIE. FLORIDA 33324
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(Use attachment il necessary) = =4
ARTICLE V: Effective date. if other than the dale of filing:

AOPTIONALY
(IT an effective date iy listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Giher provisions, if any.

REOUIRED SIGNATURE: .
M\WJ /4 U ﬁ)o r!th Zﬂu&eﬂ“ﬂ Hire_

Stgnature of 2 member of {0 authorized representative of 1 member.,
This document is executed in afeordance with scetion 603.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Deparimient of State
constitutes a third degree felony as provided forin 5,817,833, F.S,

JOEL FRIEND. AUTHORIZED REMRESENTATIVE
Typed or printed name of signee

Filige Fecs:

5125.00 Filing Fev for Articles of Organization and Designation of Registered Agent
5 30.08 Certified Copy (Optional)
§ 5

00 Certificate of Status {(Optionul)



