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ARTICLES OF ORGANIZATION
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CAROLINA E. SANCHEZ, P.L.L.C. N A
' TR
The undersigned, pursuant to the provisions of Chapter 621 of the Florida .'Smn;\uni%’:u‘z;:“r1 x M
2 o
the purpose of forming a professiona) limited liability company under the laws of the Statd;"(‘;f_ﬁ e
Florida, set forth the following;
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ARTICLE I - NAME

The name of this professional limited liability company is CAROLINA £. SANCHEZ,
P.L.L.C, (the “Company™).

ARTICLE H - PERIOD OF DURATION

Unless otherwise terminated pursuant to applicabie Jaw or as provided in the Company's
operating agreement, the Company shall have perpetual existence,

ARTICLE 111~ NATURE OF BUSINESS

The nature of the business to be transacted by the Company shall be 1o engage in every

aspect in the practice of Speech Language Pathology Services, and all ity fields of
specializations, as are engaged in by therapists/individuals licensed under the state of Florida.
The professional services rendered by the Company may be rendeved only through individuals

duly licenses to render such therapist services under the laws of the State of Florida. The

Company shall not engage in any business other than the rendition of therapist services,

however, the Company may invest its funds in real estate, morigages, stocks, bonds or any other
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type of investment and may own ar lease real and personal propery necessary for the rendering
of therapiat services,

No person shall be admitied as 2 member of the Company, unless such person is a
professional corporation, a protessional limited liability company, or an individual, each of

-—q
which is duly licensed to render therapist services, Furthermore, no member of the Compm(y

shall enter info any agreement vesting another person with the authority to exercise any of] that
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member's voting power in the Company. ro =<
Mg

nEOIHYE Nl v
aaid

b P
ARTICLE IV - MAILING AND STREET ADDRESS A
OF THE PRINCIPAL OFFICE OF COMPANY )

The mailing and street address of the principa! office of the Company is 7693 S.W. 90
Avepue, Miami, FL 33173,

ARTICLE V - INITIAL REGISTERED AGENT

The name and street address of the initial repisiered agent in Florida for the Company is
CAROLINA E. SANCHEZ, whose address is 7693 S.W. 90 Avenus, Miami, FL, 33173

ARTICLE VI - ADDITIONAL MEMBERS
An interest of 2 Member of the Company may only be tansferred or assigned to such

extent as is provided in the Company’s operating agreement and in accordance with Chapter 621
of the Florida Statutes.
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ARTICLE VI - MANAGEMENT

The Company is to be managed by its members, and is therefore a member-managed

professional Hmited Hability company. The name of the initial member of the Company is:
CAROLINA E. SANCHEZ
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ARTICLE (X - INDIVIDUALS FORMING COMPANY or F
el -,
The name and address of the Members forming this Company are as fallows: ';:'i?l 44
W
CAROLINA E, SANCHEZ 7693 S,W, 90 Avenne 57, ?;
Miami, FL 33173 Qm &

4
TN WITNESS WHEREOF, the undersigned has executed these Articles o this K } day of
August, 2012, as the initial Member of the Company.

CAROLINA E. SANCHEZ
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ACCEPTANCE BY THE REGISTERED AGENT
[, CAROLINA E. SANCHEZ, hereby accept appointment as Registered Agent for the
Professional Limited Liability Company, CAROLINA E, SANCHEZ, P.L.L.C., and do hereby
understand and accept the obligation of the position, and acknowledge my acceptance with my

™
signature below on this 'D day of August, 201 2.

CAROLINA E. SANCHEZ
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