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AR’I’IGI...ES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-iNnme: : e -
The name of the Limited Liability Company is:

SUNSHINE SPEECH & LANGUAGE THERAPY LLC
(Must end with fhe worde “Limited Liability Cormpany, “L.L.C.," & “LLC,™)

ARTICLE J Address:
The mailing address md street address of the principal offtce of the Limited Liability Company is:

Principal Office Address: Mailing Address:
i PO BOX 3085
BELLEVIEW, FI, 34421

10525 SE 42ND CT
BELLEVIEW, FL 34420

ARTICLE 71|~ Registered Agent, Registared Office, & Registered Agent's Signature:
(The Limited Liahillty Company sannat gerva 43 ile own Raxistored Agont. You nmat designate an individial or enother
busincss cotity with an aerive Florida regixtration.j

e Florida stroet addrass of the registered agent are:

KRISTIN GOLDMAN

Namic

The name and

10525 SE 42ND CT
Florida street addreas (P.O. Box NOT avceptable) -

BELLEVIEW FL 34420
City, Stte, and Zip ’

Having baon named as regisiered agent and to aceept service gf process for the above stated limited
liability company at the place designated in thiy certificate. T hereby accept the appointment as
registered agent and agree to act in this capactty, [ further agree to comply with the provisions qf all
statutes relaiing to the proper and complete performance of my dutles, and [ am familiar with and
acegp! the obligations of my position as regisrered agent as provided for in Chapier 608, F.5..
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ARTICLE IV- Manager(s) or Managing Mamhér(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Addreys;
"MGR" = Manager

"MGRM" = Managiug Member

MGRM © KRISTIN GOLDMAN
. logas <€ yand ~+.
Belleview FL 24420

{Use attachment if necessary)

ARTICLE V: Effective datc, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannat be more than five bnsiness days prior
to or 90 dayx after the date of filing.)

REQUIRED SIGNATURE:

S/ﬂﬁ\lo

Signature of s or an authorized representatife of » member.
(In acoordanoe with section 608.408(3), Florida Statutes, the cxecution , :':,é
of thi* domument constitutes an affitrnation undee the penalties of petjury = G
that the facts stated herein are trio,) ; A
KRISTIN GOLDMAN = T
Typed or printed name of Mignee — e
W T
; : .
Fitt d o= Sach
. o
8125.00 Filing Fee for Articles of Oryanization amd Designation 5 R
of Reglstered Agent . ® =g
5 30.00 Certified Copy (Optivaal) Wy i
3 5.00 Cortificate of Status (Optional) . %m
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