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COVER LETTER

TO: New Filing Section
Division of Corporations

THE ANIMAL CLINIC {.LC
SUBJECT: -
Nunwe of Limited Liabilizy Company

The enclosed Articles of Organization and fee(s) ate submiued for filing.

Piease reirn alt carrespondence conerming this matier to the follewing:

ame of Person

KACWC HOLDING L1.C

FivyCompany

12015 N UGS HWY 441

Adcdress

CITRA, FL 32113

City/State and Zip Code n e
E-mail address: (to be used for futere annuat report notification) i

For further information concerning thus matter, please cail: T
AT
. . . ol
KELLEY COX 352 207-16i6 r =T
at{__ } Men
Nuame of Person Arca Code Daytime Telephone Number “rp
=
™

Enclosed is a cheek for the tetlowing amount:
22155.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

=S 130.00 Filing Fee &

{J81235.00 Filing Fee
Certifieate of Staius

Street Address

Mailing Address

New Filing Section MNew Filing Section Division

Division of Corperations The Centre of Tallahassee

P.Q. Bex 8327 2413 % Manroe Street, Suite 810
Tallahasses, FL 32303

‘Tallpbassee, FL 32314

H24D0p 252368 D

[15160.00 Filing Fse,
Certificate of Staws &
Certitied Copy
(additional copy is enclosed)

8¢:2lHd 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Nume:
The name of' the Limied Linbility Compary is:

THE ANIMAL CLINIC LLC
{Must conatin the weords “Limited Liahility Company, “L.L.C.."or “LLC.)

Mailing Address:

SO0 NE |05TH LN

ARTICLE [] - Address:
The mailing address and street address of the pringipal office of the Limitec Liability Company is:

Principal Office Address:

ANTHONY. FL 32617

00 NE 105TH LN

ANTHONY, FL 12617

ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Agent's Signature:
(The Limsted Liability Company caanot serve as us own Registered Agent. Y ou must designate an individual o

anather business enlity with an active Fiorida registration.)
¢ g
The name and the Florida soeet address of the repislered agent ace: oy '_,.'.'f =~
=2
EXPERTAX FINANCIAL LLC R i
Name LT
to PR
- . P L
3469 W VINE ST f-r? -
Florida street address (P.O. Box NOT acceptable) rn % __..'..E
rrs
Y S—
KISSIMMEE FLORIDA 34741 -t Ty
State Zip | et no
m

Ciy

Huoving been named as regiseered agent and 1o accept service of prozess ju the above stated haited liahility company at the

pluce designated in this certificate, I hereby accopt the aupointment as registered agen! and agree 1o act in this capaciy. |
furiker agree io comply with ihe provisions of all siatuies relating w the proper and complate performance of my duties, and 1

am funrdwir with and accept the obligations of sy position ay regiviered agent us provided for in Cheprer 605, F.S.

{olicun  Haoaolion

Registured .»\geni's\ﬂfignuture {REQUI—I{E D)

(CONTINUVED
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ARTICLE V-

I'he name and address ot 2ach pemsen suthorized 1o manage and control the Limited Liability Company

Title:
"AMBR" = Authorized Member
"MGR" = Manager
MGR RACWE HOLDENG L
16192 COASTAL HIGHWAY
LEWES. DE 19938
MGR KELLEY COX
FOOWE JOSTH LN
AI\JHU\‘Y FL 32617

AOPTIONAL)

iUse attachment if necessary)
(I an cffective date i listed, the date must he specific and cannot he maore than five business days prior to or 990 days afte

Effective date, it other han the date of Gling;

ARTICLE V:
i H
Note: [fthe date inscried in this bleck decs not meet the gpplicable siztuiory filing requirements, this date will nat be listed 25

the date of filing.)
the document’s effective date on the Depaitiment of State’s records

ARTICLE VI: Quher provisions, 1 any

REOUIRED SIGNATURE
o
Kelley, cox
Signature of a member or an authorized reprexentathe of a mcmher
This docunent is exeewsed in accordance with section A03.0203 (1) (b), Florida Statutes., .‘.{3 c’\b:
[ am aware that any ke information submitted in 2 document to the Depantment of Statc 5oy 3
constiruics a third dce;u, felony as provided for in 5817155, F.5. i ‘:
o LS e
ELLEY COX L S0 iF
N t s,
L
g
T

K:
Tvped or printed name of stgnee

§125.00 Flliny Fee for Articles of Organization and Desipnation of Repistered Agent

$ 30.00 Certified Copy (Optional)
5.0 Certiflcate of Status (Optional)
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