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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L IABILITY COMPANY

ARTICLE 1 - Name:
Tlhie name of the Limited Liabslity Company is:

Haven Speech-Language Pathology, LLC
{Must end with the words “Limited Liability Company, "L LCL" or "LLE™

ARTICLE U - Address:
The eailing address and streel address ol the principal office of the Limned Liability Company is:

Principal Otfice Address: Mailing Address:
568 West Amherst Circle 568 West Amherst Circle
Satellite Beach, FL 32937 Satellite Beach, FL 32937

ARTICLE i1 - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Lintited Lisbility Campany cannot serve as its own Registered Agent, You must designate in individual or
oitather business entity with an active Florida registration.)

The naree and the Florida steeet addross of the registered agent are:

Jourdan Haven
! Name

568 Wast Amherst Circle

Flonda street address (P.O. Box NOT accepiable)

Satellite Beach r. 32937
City Lip

Having been numed as registered agent and (o uccept service of process for the above stated mided futline company at
the pluce designuted in this cortifieate. {hereby accept the appoutiment us registoved agenr and agree (o actin this
capacitv. | fiwther agree to comply with the provisions of all statutes relating 1o the proper and complete petformance
of v ebativs, and Fam famnilior with and accepi the obliganons of my position us registered agent us provided for in

\ Chapter 603, F.S..

Jourdan Haven

Registc{:j\gcm‘s Q{;;nalurr: (REQUIRED)

(CONTINUED)
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ARTICLE ¥: Effective dote, if other than the date ol tiling,
U1 an cftective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after

H15000080842

ARTICLFE -
The nane and addresy of each person authorzed lo manage and control the Limited Liahility  Compuny:

Name aad Address:

Title:
"AMBR" = Authorized Member
"MGR” = Manage
1 I'\JdGR B Jourdan Haven
568 West Amherst Circle

Satellite Beagh, FL 32937 —

{Use atiachment if neeessary)
AOPTIONAL)

the date of fiking.)

ARTICLE VT: Qther provisions, it'any.

REQUIRED SIGNATURE:

3 e,
<
constituics a thurd d\.slhc fc]ony a% provldcd forins.817.155, F.5.) %
=

Jourdan Haven .
Typed or printed name of signee g
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