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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Linbility Comrpany is:

KELSEY WALILACE SPEECH THERAPY, LLC

(Mugt ond with che words “Limiled Linbility Company, *LLC,," or "LLG.")

ARTICLE If - Address:

The mailing address and stract addrass of the principal office of the Lumited Liability Company is:
cl ce sa ail dr

15180 Sw 50TH CT RD 15180 W S0TH CT RD

OCALA, FL 34473 y Pl 3

ARTICLE ITI - Registersd Agent, Registored Office, & Registered Agent’s Siguatura:
{The Limited Liability Conmany cannor sorve av Ity own Rogittered Agent, You must desighabe ax individuat or snother
basigeer antity with an sctive Plorida regintmtion.) g

ool ’_\-;
The name and the Plocida street sddress of the registered agent are: =5 om
S
KELSEY WALLACE 25 o
Name i
15180 SW 50TH CT =ro :53 =
Florlds dircot addrass (P.0. Box NQT accapable) %‘.”,, w
OCALA g, 34473 E:a“ﬁ o
City, Sats, end Zip o

Huving been named o5 registered agent and to accept service of process for the above stated limited
sabtifty campany at tha ploce designated in this certificats, [ hereby accept tha appointmen as
registered agent and agree to act in this capacity, 1 further agrea to comply with the provistons of all
statutes relating to the proper and complete performance of my dutias, and { am familiar with and
accept the obligations of my position as registered agant as provided, for in Chapier 608, E.5.,

L Lt [Intte
Registered y Signature (REQUTRED)
(CONTINUED)
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ARTICLE 1V- Manaper(s) or Managing Mamber(s):
The namne and address of each Manager or Managing Member is a8 follows;

Ligle: . d LY
"MQR" = Mapaper
"MGRM" = Managing Member
MGRM KELSEY WALLACE
' 15180 8W 50TH CT RO

OCALA, F1. 34473

{Use attachment it‘nemsaqr}

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an eflective date is listed, the date mast be specific and cannot be more than flve buginess days prior
to or 50 dayg aftar the dats of filing.)

REQUIRED SIGNATURE:

/ Gy ZJK///A/\W

Slgm’ture ota n(am!iar oF an authorizon representotive of 4 Pember,

P

R el
(in accordance with cnmt‘ 608,408(3), Floricts Statutes, the axecution of this dccume';ﬁ i ) :
constitutes an afffrmatior ender the panaldes of perjury that the facts stared hoteln arsltma, vy "‘n
[ am awara that any fAlfa Infarmation subrmitted in & document to the Department of %&F’ L - I
constitutes a third Jugres (clony as provided for in £.817.115,F.S) inl N
KELSEY WALLACE ez = I
Typad or printod name of signec m o X m
.
Fees: ga._‘f’_‘ 2 o
§125.00 Filing Fee for Articies of Organizacion and Designation es: m o
of Ragintered Agent >

¥ 30.00 Certified Copy (Qptionai)
$ 5.0 Cernificace of Stotus {Opiional)
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