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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2012 | |
RESUBMIT

CSC Please give original
TROY TODD submisslon date asgﬁla date.

]

SUBJECT: ELLIS SPEECHWORKS, PLLC
Ref. Number: W12000036904

We have received your document for ELLIS SPEECHWORKS, PLLC. However,
the document has not been filed and is being returned for the following:

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) 245-6051.

Gina McLeod _
Regulatory Specialist Il Letter Number: 312A00018662

www.sunbiz.org
Nivicinn nffarmaraticone - PO ROY £297 _Talahaccan Flarida 20914




CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I20000000195

REFERENCE : 2566089 7892856

AUTHORIZATION

COST LIMIT

ORDER DATE : June 27, 2012
CRDER TIME : 3:30 PM
ORDER NO. : 256605-001
CUSTOMER NO: 7892856

DOMESTIC FILING

NAME : ELLIS SPEECHWORKS, PLLC

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
xX PLATN STAMPED COPY

CONTACT PERSON: Troy Todd - EXT. 2940

EXAMINER'S INITIALS:




ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ellis Specchworks, PLLLC

{Must end willy the words “Limited Liability Company, 1 0CLm LG

ARTICLE 1 - Address:
The mailing address and strect address ol the principnl olfice of the Limited Liability Company is:

Principa) Office Address: Mailing Address:

GGR7 Meandering Way
Uakewaod Raici, Ps 52202

ARTICLIE T - Registered Agendt, Registered Offtce, & Repistered Agent’s Signature:

{The Limited Liability Company caniol serve as its osvn Registered Apent, You mus) designate an individal or another
Business entity with no active Florida registvation.)

The mune and the Florida street address of the registered agenl are: E;.
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Fuving been named as registered agent aud o aceept service of process for the abave staléd limited
fichitity compenry f the place designated in fins certificate, 1 hereby aecept the appointment as

registered agent and qgree o act in (s capaeiv. 1 farther agree fo comply seitl the provisions of all

statrtes refating (o e proper and compilete performance of wy duties, wad Dam familiar with and
aceept the obligations of my position as registered agent ax provided for in Cheapior 608, 1.5,
CorporationSe :

By _—
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ARTICLE FV- Manager(s) or Managing Membuey(s):

The name and address ol cach Manager or Managing Member is as follows:
Title:

"MGR" = Manager

"MGRM" = Managing Member

MGRM

Name and Address:

Caral Ellis
GO8T MEImdTHTg Wiy
IaTkEwOnIICmCIT, HIT738 202

{Use altachmient il necessary)

ARTICLE V: Effective date, il other than the date of {iling:

AOPTIONAL)
(Ef an effective date is listed, the date must be specific and cannot be maore than five business days prior
to or N} days after the daie of filing.)
ARTICLE Vi - Purpose: Contract with school districts, rehabilitation facilities, therapy companics and staffing

reeruiters to |]3rovidf: speech therapy services.,
REQUIRED SIGNATURE,:

-

L’_,: gl [(. _((’( -LI 5

Signature of & member or an anthorired vepreseintive of o member,

(I accordance with sectivn 6O8.A0K(3), Florida Statutes, the exceation of (his doecumen
canstitiees an alfirotation under the penaltics of perjrry that the freis stated herein are truce,
Fam aware that any false information submitted in a docment to the Department of Ste
constitutes a third degree felony as provided forin s 857,155, K8}

Carol K. Glis

Typed or printed name o signee
Eilinp Fees:
$125.00 Viling Fee for Articles of Organization and Desigastion
of Registered Agent

5 30.00 Certificd Copy {Optional)
§ 500 Certifiente of Status (Optiouni)
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