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ANN MARIE OJEDA, P.L.L.C.

The undersigned, pux;_fsua.nt to the provisions of Chapter 621 of the
Florida Stanites for the purpose of forming a professional limited liability
company under the laws of n;he State of Florida, set forth the following:

ARTICLE I- NAME
The name of this pm;_fcssipngl limited liability company is:

ANN MARIE OJEDA, P.L.L.C. (“the Company”).

A?ITICLE II- ADDRESS

The mailing address and street address of the principal office of the
Company is 11763 S.W. 34 St., Miami, FL 33175

ARTICLE [ll: DURATION

This professional limited liability is to exist perpetually.

ARTICLE {V- NATURE OF BUSINESS

The nature of the bu:siness to be transacted by the Company shall be to
engage in every aspect in tjhe practice of Speech-Language Pathology
Services, and all its fields é)f specializations, as are engaged in by
therapists/individuals licensed under the State of Florida. The professional
services rendered by the QDmpany may be rendered only through individuals
duly licensed to render such therapist services under the laws of the State of
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Florida. The Corapany may invest its funds in real estate, mortgages, stocks,
bonds or any other type of ihvestmem and may own or lease real and
personal property nccessar):f fof the rendering of therapist services. No
person shall be admitted as,ga member of the Company, unless such person is
a professional corporation, a professional limited liability company, or an

individual, each of which is duly licensed to render therapist services.

ARTICLE V- REGISTERED AGENT AND OFFICE

The name and street ;;addfess of the Registered Agent of the Company
in the State of Florida is: Ann Marie Ojeda, whose address is 11763 8. W,
34 St., Miami, FL 33175. .

ARTICLE VI-MANAGEMENT

The Company is to be managed by its members and is therefore a
member-managed professional limited liability company. The name and
address of the initia! member of the Company is: Aan Marie Ojeda.

ARTICLE VIL-INDIVIDUALS FORMING COMPANY

The name and address of the Members forming this Company are as
follows:

Ann Marie Ojeda f 11763 S.W. 34 St.
- . Miami, FL 33175

IN WITNESS WHEREQF, the undersigned has executed these Articles on
this _(i"day of September, 2012, as the initial Member of the Company.

K:ﬁ Mariezjeda ;7D
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ACCEPTANCE BY THE REGISTERED AGENT

I, ANN MARIE OJEDA, hereby accept appointment as
Registered Agent for the Professional Limited Liability Company,
ANN MARIE OJEDA, P.L.L.C., and do hereby understand and accept

the obligation of the position and acknowledge my acceptance with my
signature on this _s* day of September, 2012.

M@i
OJED
Registered Agent
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