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I

ARTICLES OF ORGANIZATION FOR F.ORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company s

M.L. Speech-Language Pathology Services LLC

ARTICLE I ~ Address: |

The wmailing address and street address of the principal office of the Limited Liability Company
is:

1323 Montcalm Street
Onlando, FL 32806
ARTYCLE i1 - Registered Agent, Registered Office, & Registered Agent’s Signature: =
The name and the Florida street address of the xegistered agent are: i
Molly 8. Lemiemx e
1323 Monicalm Street AL
Orlanda, F1. 32806 Hm
' @
Having been named as registered agent cnd to aceept service of process for the ahove stated limited 2-3—:%
b.' v

liability compeny ar the place designated in this certificare. I hergby avcept ihe appomtment as
regisrered apunt and ggraee to act in thds cqpacity. 1further agree to comply with the provivions of all
statutes velofing to the proper and complete performance of my dalas, and I am familier with and aveept
the abligations of nyy pasition as registared agent as provided for in Chapler 608, 1.5,
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Article IV — Mansgement (Chex.k box if applieable.)

3 The Limited Liability Compeny is to be managed by one manager ot more managers and js,

therefore a mantager - managed comMpany.

Title:

Name and Address:

*MGR” = Manager
“\IIQRM" = Manﬂgmg Mamber

MGBM { Presudent

Molly 8. Lammeux
1323 Montealm Street
Qrlando. F1 32806

NOTE: An 2dditianal article must be added if an effective dare i3 requested.

sy

Signatore cﬂ'?mambar or an autherized rapresentativo of 2 member.

(Tn sccordance with sestion 602.408(3), Florlda Stahstes, the axecution
&F hic document constitures en atfirmetion andsr the penaliies of perury
tral the faces soawad hersify ars true.)




