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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
INTEGRATIVE SPEECH REHAB LLC

ARTICLE IT - Address: :
The mniling address and street address of the principal office of the Limited Liability Company ls:

ingipsi Qffice : Miailing Address;
13950 SW 80 TERRACE 13950 SW 80 TERRACE
MIAML, FL 23185 MIAM, FL 33186

ARTICLE ITI - Registerod Agent, Registered Office, & Registered Agent’s Sigmatnare:

The name and the Florida street address of the registered agent are:
JOHNNY MEJIA
Name
120 NE 213TH STREET
Florida street addreas (PO. Box NOT scceptable)

MIAMI gL 33179
City, State, and Zip

Havirfg been named as registered agent and to accepr service of process for the above stated limited
liability companty at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of ail

stahdtes relating to the proper and.complete performance of my duaies, and 1 am familiar with and
accept tha obligations of my pasftion as registered pgent as provided for in Chapter 6083585,
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is ag follows:

: [ § 3
*"MGR" = Mannger
"MGRM" = Managing Member
MGRM JOHNNY MEJIA
120 NE 213TH STREET
MIAMI, FL 33179
MGRM DIANE PETERS
13960 SW 90 TERRACE
MIAM!, FL 23168
MGRM KENNETH PETERS
_ 13950 SW 80 TERRACE
MIAMI, FL 32188
MGRM NATALIA MEJIA
120 NE 213TH STREET
MIAMI, FL 33170
(Use attachment if ncoezsary)

NOTE: An additional article must be added If an effeciive date is requested.
REQUIRED SIGNATURE: l

tative of & swamsber.

Stgmatuvk of & mﬂr an swthy

{In with on 608,.408(3), Simtutes, te exeoution
of this document constitates an affizmation under the panalties of perjury
thit the fucts staed heyzin are troe.)
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5100.00 Filing Fee for Artiches of Drganization
§ 2%.00 Duipuation 0f Registered Agont

$ 30,00 Certified Copry (Options])

% 5.00 Certificate of Status (Optionaf)
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