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FLORIDA DEPARTMENT OF STATE Zo B
Division of Corporations rr;— o 7 T‘_
> i)
ey & e
July 8, 2008 e
@ W N
SN
KENNETH B. THOMSON, P.A. S <
555 WINDERLEY PLACE oh
SUITE 300 S £
MIATLAND, FL 32751-7133 S

SUBJECT: FRANZ SPEECH LANGUAGE PATHOLOGY, P.A.
Ref. Number: W08000032338

We have received your document for FRANZ SPEECH LANGUAGE
PATHOLOGY, P.A. and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of a professional limited liability company must end with P.L., P.L.C,,

P.LL.C, PL, PLC, PLLC, PROFESSIONALLIMITED COMPANY, CHARTERED,
or PROFESSIONAL LIMITED LIABILITY COMPANY.

A brief description of the entity’s nature of business must be included in the
document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

_ If you have any questions concerning the filing of your document, please call

(850) 245-6094.

Agnes Lunt
Regulatory Specialist lI |etter Number: 208 A00040255
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TRANSMITTAL LETTER

MAIL TO: STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
2661 Executive Center Circle
Tallahassee, FL 32301

P.O. Box 6327
Tallahassee, FL. 32314-6327

SUBJECT: Articles of Organization for:
FRANZ SPEECH LANGUAGE PATHOLOGY, P. A.

Enclosed is an original and [ ] one (1) copy [_] two (2) copies of the Articles of
Organization and the Certificate of Designation of Registered Agent/Registered
Office for the above referenced LLC filing, and a firm check in the amount of:

$125.00.
$125.00 0O $130.00 O $155.00 O $160.00
Filing Fee & Certificate of Status Filing Fee & Cenified Copy Filing Fee,
Certificate of Status
& Certified Copy.

Filing Fee for Articles of Organization

PLEASE FILE STAMP AND RETURN THE 3-HOLE PUNCHED, BUFF
COLORED ARTICLES OF ORGANIZATION.

Please return all correspondence concerning this matter to the following:

Kenneth B. Thomson, P.A. f_jﬁ“-? 5
Attorney and Counselor at Law :{‘Q f
555 Winderley Place, Suite 300 GE o=
Maitland, FL 32751-7133 m< ol
. D

T T
.%’;“* oS

= [at S

L=

Phone: (407) 571-6888
Fax: (407) 388-0040

Date: June 25, 2008
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ARTICLES OF ORGANIZATION

for

FRANZ SPEECH LANGUAGE PATHOLOGY, P.L.L.C.
A Florida Professional Limited Liability Company

This Professional Limited Liability Company (the “Limited Liability Company™) is
organized under the provisions of F. 8. Chapters 608 and 621, for the purpose of providi9ng the

professional services as are hereinafter specified.
R

ARTICLEI B =
NAME ';;E.,: =
- [ 4
The name of the limited liability company shall be: E"u-;} =
N
FRANZ SPEECH LANGUAGE PATHOLOGY, P.L.L.C. Eﬁj_] bt
w0
| Da ™
| ARTICLE II Zh
; ADDRESS OF PRINCIPAL OFFICE T =
The mailing address and street address of the principal office of the company is:
. Mailing Address:

¢ 1540 Magnolia Avenue, Winter Park, FL 32789
Street Address: '

1540 Magnolia Avenue, Winter Park, FL 32789

ARTICLEIII
DURATION AND AREAS OF PRACTICE

The period of duration for the Limited Liability Company shall be perpetual. The area of
practice of the Limited Liability Company is limited to the of practice speech pathology in the
State of Florida.

ARTICLE IV
MANAGEMENT

The Limited Liability Company is managed by the managing-member who is designated,
appointed, or elected to act in that capacity in accordance with the Operating Agreement of the
Limited Liability Company.

The person who is designated or appointed as the Managing Member shall carry out and
further the decisions and actions of the members made under the Operating Agreement and shall
. be authorized to execute any and all reports, forms, instruments, documents, papers, writings,

g3



' agreements, and contracts, including but not limited to deeds, bills of sale, assignments leases,

promissory notes, mortgages, security agreements, and any other type of form of documents by
which property or property rights of the Limited Liability Company are transferred or
enumerated, or by which debts and obligations of the Limited Liability Company are created,
incurred, or evidenced, that are necessary, appropriate, or beneficial to carry out or further those

decisions or actions.

The name and address of the initial managing member of the Limited Liability Company

is: Managing Member Name:
o Jennifer Franz =~
Managing Member Address: = =
e 1540 Magnolia Avenue, Winter Park, FL 32789 I
=== 0
5;’?:*: (] f‘"
il L
ARTICLES V Me T
ADMISSION OF NEW MEMBERS o U D

D Y
Except as set forth in the Operating Agreement, no additional members gHall be admitted

to the Limited Liability Company except with the unanimous written consent ofall theamembers
of the company and on such terms and conditions as shall be determined by all the members. A
member may transfer his or her interest in the company, as set forth in the Operating Agreement
of the company, but the transferee shall have no right to participate in the management of the
business and affairs of the company or become a member unless all of the members of the
company other than the member proposing to dispose of his or her interest approve of the

proposed transfer by written consent.

ARTICLE VI
REGISTERED AGENT AND REGISTERED QOFFICE

The name and street address of the registered agent and registered office of the Limited
Liability Company in Florida is:

Registered Agent Name:

e Jennifer Franz

Registered Office Address:
e 1540 Magnolia Avenue, Winter Park, FL 32789

In accordance with F.S. 608.408(3), the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated herein are true.

AUTHORIZED REPRESENTATIVE:
JENNIFER FRANZ

j
By .‘ ,Luuu.kj\u 6 :ljrmz/] /vd

ennifer@ranz, Managing M€mber




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE
of

FRANZ SPEECH LANGUAGE PATHOLOGY, P.L.L.C.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED AGENT AND REGISTERED

OFFICE IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: B e
FRANZ SPEECH LANGUAGE PATHOLOGY,PLLC. =m &
R = M
2. The name and the street address of registered agent in Florida is: b3t = ——
Name: 4 f@ Cj i~
s Jennifer Franz My "
Address: — (_,? O gg
e 1540 Magnolia Avenue, Winter Park, FL 32789 2E ¥
=7 =

The undersigned, being the person named in the Articles of Organization of Franz Speech

Language Pathology, P.L.L.C., as the registered agent of this limited liability company, hereby
consents to accept service of process for the above-stated company at the place designated in the

articles of organization, and accepts the appointment as registered agent and agrees to act in this
capacity. ,

Further, Registered Agent states:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further
agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as

provide for in Chapter 608, F. S.
REGISTERED AGENT:;
JENNIFER FRANZ

QJ\«_,\,’\:Z,{A 5 E,M"ln

@mifer Frafgz)

Dated: July 15, 2008

By




