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'CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax (850)222-1222

Shining Star Speech Services, LLC

Signature

Requested by: g

01/20/14
Name Date Time
Walk-In Will Pick Up
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Artof Inc. File

LTD Purtnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Cerificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictilious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Name:

The name of the Limited Liability Compeny is: S G ECH

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE II - Address:

The mailing sddress and street address of the principal office of the Limited Liability Company is:
Princinal Office Address: Mailing Address:
216 W. ARBOR AVENUE

216 W. ARBOR AVENUE
PORT SAINT LUCIE, FL 34952

PORT SAINT LUCIE, FL 34952

ARTICLE III-Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
enother busihess entity with an active Florida regisiration.)

The name and the Florida street address of the registcred agent arc:

RACHEL L. GREEN
Name

216 W. ARBOR AVENUE
Florida street address (P.Q. Box NOT acceptable)

PORT SAINT LUCIE FL 34952
City State Zip

pi the appoiniment as registérad agen! and agree (o act in this
capacity. Ifurther agree to comply with.the provisions of all statuies relating io ihe proper and complete performance

of my duties, and I am famiilar with and accep! the obligations of my position as regisiered agemi as provided for in
. Chapier 605, F. §..

Having been hamed as registerad agent.and 1o aceept servica of process for the above staled limiied [lablilty company at
the place designated in this certificates, I hereby

" Registered Agent’s Signature (REQUIRED)

{(CONTINUED)
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Article IV-

The name and address of each person authorized to manage and control the Limited Liability Company
Title:

“AMBR" = Authorized Member
“MGR” = Manager

Name & Address:

Authorized Member:

RACHEL L. GREEN
216 W. ARBOR AVENUE
Manager:

PORT SAINT LUCIE, FL 34952

(Use attachment if necessary)

ARTICLE V: Effective date, If other than the date of filing . (OPTIONAL)
{If an effcctive date is listed, the date must be speetfle and capnot be more than fve business days prior to or 90 days alter
The date of filing.)

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

2 Hee
Signaturc of o member or nn authorized representative of A membor.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document ¢+
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. |
1 am aware that any false information submitted in & document to the Departmnent of State
Constitutes a third degree felony as provided for in 5.8170155, F.S.)

. Al
RACHEL L. GREEN e
Typed or printed name of signee 'r’_‘_

fom

Filing Fees: %-»}_

$125.00 Filing Feo for Articles of Organization and Designation of Registered Agent Al

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optlonal)
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