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ARTICLES OF ORGANIZATION
OF ,
LAKESHORE ASSOCIATES, P.L.

THE UNDERSIGNED, pursuant to the provisions of Chapter 608 and Chapter 621 of the
Florida Statutes, for the purpose of forming a Florida Professional Limited Liahility Company
(the “Company™) under the laws of the State of Florida does set forth the following:

ARTICLE I - Name

The name of the professional limited liability company is LAKESHORE ASSOCIATES,
PL. :

ARTICLE I - Address
The street address and the mailing address of the principal office of the Company are:

2073 Baker Highway
Moore Haven, Florida 33471

ARTICLE III - Purpose
The purposes for which the Company is formed are:

‘ 1. To engage in the specific business of providing speech therapy and specch
language pathology services as a professional limited liability company and 1o carry on services
incident thereto, both directly through the Company and/or indirectly threugh ownership in a

professional service corporation or a professional limited liability company engaged in the
practice of medicine.

2. To engage in the buginess of providing speech therapy and language pathology
services as a professional limited liability company as the same is now or hereafier defined by
statute, rule and regulation, and in connection therewith to own property, (o enter into ¢ontracts,
and 1o transact any lawful business related thereto.

3. To engage in such other business and sale of products incidental to the practice of

speech therapy and language pathology as a professional limited liability company as may be
authorized or permitted by Florida law; and

4. To do everything necessary, proper, or convenient for the accomplishmest of a
of the purposes herein set forth, and to do every other act incidental thereto whi
forbidden by the laws of the State of Florida or by the provision of these Articles of Orgamzahﬁ
or the Operating Agreement of the Company.
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ARTICLE IV - Registered Agent, Registered Office
The name and the Florida street address of the registered agent are:
Laura M. Perry

2073 Baker Highway
Moore Haven, Florida 33471

ARTICLE V - Management

The Company is to be a manager-managed company. The initial manager of the
Company is Laura M. Perry.

ARTICLE V1 - Effective Date and Duration

These Articles of Organization shall become effective and the Company's existence shall
begin with the filing of there Articles with Florida Department of State, and shall exist perpetually,
unless sooner dissolved in accordance with the Operating Agreement of the Limited Liability Company or

Florida law.

Dated this _| §_day of August 2009,

Bt Do

Laura M. Perry, Manager (_J

(In accordance with- Section 608.408(3),
Florida Statutes, the execution of this
document constitutes an affirration under
the penalties of perjury that the facts stated
herein are true.)

Acceptance by Registered Apent

Having been named as registered agent and to accept service of pracess for the above
stated professional limited lability company ar the place designated in this certificate, I hereby
accept the appoiniment as registered agent and agree 1o 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—aggm &

; . T :
provided for in Chapter 608, F.S. —m &
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Date: August {4, 2009
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