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FLORIDA DEPARTMENT OF STATE
Davasion of Corporations.

CMC PEDIATRIC SPEECH & LANCUAGE TEERAPY LLC
REF: W13000016279

We racefived your electreonically transmitted document. However, the 3
document has not been filed. Please make the following corrections alid

refax the complete document, inclupding the electronice filing cover aﬁabt

Limited

not both,

limited

non-members.

3 *{

Member~-managed companles are managed by the members oﬁ"th@D

liability company. Manager-managed companies are managedkby
Pleasa amend your document to reflect either the Timitedt

ligbility company is member-managed or manager-managed. IE the‘lim;tag
liabiliky company is member—managed, list the names and addressesuof

tnembers
membergl

who will manage the company and identify them solely as manag
If the limited lisbility company is manager-wmanaged, list the

names and addresses of the non-members who will manage the company and
identify them solely as managers. You cannot list both managers and

managing members.

Please Feturn your document, along with a copy of this letter, within 60
your f£iling will be considered abandoned.

days or

If you have any questions concerning the filing of youf documant, please
call (3%0) 245-6051.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
OMC PEDIATRIC SPEECH & LANGUAGE THERAPY LLC
ARTICLE II - Address:
Principal Office Address: Miiling Address:
CARMEN M CORTES 13601 SW 80TH COURT
PALMETTO BAY, FL 33158
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
CARMENM CORTES
Name
13601 SW 30TH COURT
PALMETTO BAY, FL 33158 oa
City, State and zip &
g i B
. gZx 0
Having been named as registered agent and 1o accept service of process for the above statéd ﬁﬁr‘r@é’
lability company at the place designated in this certificate, I hereby accept the appointmen? as
reffstered agent and agree to act in this capacity. I further agree to comply with the provisians ojﬁ
statutes relating 10 the proper and complete performance of my duties, and 1 am familiar vt andsp
adcept the obligations of my position as registered ageni as provided for in Chapter 608, ?ﬁﬁj =
e R )
%Z/ Y110
}Kgistered Agent's Signature (REQUIRED)
(CONTINUE .
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address;

"MGRM" = Managing Member CARMEN M CORTES
13601 SW 80TH COURT

PALMETTO BAY, FL 33158
IR

BN 02 9y

ARTICLE V:
ffective date, if other than the date of filing: MARCH 20, 2013 ‘ i“?f m

eyl

REQUIRED SIGNATURE:

L 472
mber or an authorized representative of a member.

Signatureof a
(In accorgance with'section 608.408(3). Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.)

(}&fm.en M. Coriles
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