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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name:
The name of the Limited Liability Company is

L'Wren Court Reporting, LLC
(Must end with the words “Limited Liability Company, "L.L.C.." or “"LLC.")
ARTICLE 11 - Address:

The mailing address and street address of the privcipal ofiice of the Limited Liability Compuny is:
Principal Office Address:

1105 NE 10th Lane 1105 NE 10th Lane
Cape Coral, FL 33909 Cape Coral FL 33909

Mailing Address:

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabitity Company cannot serve as its own Registered Agent, You must designate an individual or
anather business entity with an active Florida registration,)

The nune und the Florida street address of the registered agent are:
Shelly M. Flaherty
Nune

1105 NE 10th Lane
Florida street address {(P.Q. Box NOT acceptable)

Cape Coral L 33909
City Zip
Huving been pamed ac registored ggent ond 1o aceept service of provess Jor the abave stated limned tivhiliy compoany ai
the place designated in thix certificate, { hereby aceept the appointment as registeved agent and agree to act in this
capacine. 1 further agree to coniply with the provisions of all statutes relaiing 10 the proper and complote perfivinance
of my dutics, and [ am familicr with and accept the obligations of my position as registered ugent as provided for in

Chaper 6%
chistéd Agcn% i
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— - -
Shelly M. Flaherty =0 .
r"n O L1
TN g =
(CONTINUED) 2 S b4
.:_--! I AR
Page [ of2 i L g
N
M . .
me = 1Y
'ﬂ"r'. =L '
cg o J
25 —
=M w
-

H14000230589



PAGE 3 OF 3

10/0172014 3:47:28 PM -0400 POWERED BY QRCAFAX

H14000230589

ARTICLE V-
The name and address of cach person authorized w manage and contro!l the Limited Liubility  Compuny:

Name and Address:

Title:
"AMBR" = Authorized Member
Shelty M, Flaherty

"MGR" = Manager
AMBR
17105 NE 10th Cane

Lape Coral, FL 33909

(Use attachment if necessary)
(QPTIOMAL)

ARTICLE Vi Effecrive date, if ather than the date of filing;
(11 an effective date Is lsted, the date must be specific and cannot be more than five business days privr 10 or 90 days after

the date of filing.)
ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: m

Signature of @« mEmber orldn authorized representative of a member,
{In accordance with section 605.0203 (1) (b), Florida Stamutes, the exccution of this document

constivuces an affirmation under (he penalties of perjury that the facts stated hercin are true.
{am aware that any false information submitied in 4 document to the Depariment of State

canstutes a third degree felony as provided for in s.817.155. £.5.)

Shelly M. Fiaherty
Typed or printed name of signee
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