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COVER LETTER

TO: New Filing Section
Division of Corporations

Special Education Law and Advecacy, PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Russetl AL Sibley. Ir.

Name of Person

Sibley PL. Law Firm

Firm/Company

620 E. Twiges St -- Sie. 204

Address

Tampa. FL 33602

Citv/State und Zip Code
russeli@rsibleviaw.com

E-mail address: (to be used for tuture annwal report notification)

For further information concerning this matter, please call:

Russell A Sibley, Ir, AR 223-7808
at { )

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check tor the following wnount:

D3125.00 Filing Fee DSISU‘OO Filing ¥ee & S$153.00 Filing Fee & S160.00 Filing Fee.

Certificate of Status Certified Copy Centiticate of Status &
{additional copv is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clhifton Building
Tallahussee, F1. 32344 2661 Executive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF ORGANIZATION

[l

OF 2=
SPECIAL EDUCATION LAW AND ADVOQCACY, PLLC 'T ER -
(a Florida Professional Limited Liability Company) g':_ —
227w
=L

The undersigned, being a natural person of at least 18 years of age and acting as
the Organizer of the Limited Liability Company hereby being formed under the Florida Revised
Limited Liability Company Act and the Professional Service Corporation and Limited Liability

Company Act, does hereby adopt the following Anicles of Organization for the Limited Liability
Company:

FIRST: The name of the Professional Limited Liability Company is:

SPECIAL EDUCATION LAW AND ADVOCACY, PLLC
SECOND: The term of existence of the Limited Liability Company shall be perpetual.

THIRD: The purposes of the Limited Liability Company are to provide legal services as
defined by the Supreme Court of Florida and The Florida Bar, to inciude any and all lawful
business of a professional limited liability company as otherwise permitied by Chapter 621,
Fla.Stat.; to enter into and perform contracts and agreements of any kind necessary to. in
connection with or incidental to the business of the Limited Liability Company; and to carrv on
any other activities necessary to, in connection with or incidental to the foregoing, as the
Manager in his or her discretion may deem desirable. The legal services are limited to those

within the State of Florida or wherever any Member is eligible to practice law or as may be
permitted by other jurisdictions.

FOURTH: The mailing address and street address of the initial registered agent of the Limited
Liability Company in Florida is 2602 West Cypress Street, Tampa, Florida 33609, and the name

of the initial registered agent of the Limited Liability Company 10 whom process may be sent in
Florida at that address is Alison Allman, Esq.

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, F.S,
4/%

Alison Allman, initial Registered Agent

FIFTH: The mailing address and principal office of the Limited Liability Company is 2602
West Cypress Street, Tampa, Florida 33609.
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SIXTH: The Limited Liability Company is to be managed by the Manager. The name and
address of the initial Manager are:  Allison Allman, Esq., having an address at 2602 West
Cypress Street, Tampa, Florida 33609.

SEVENTH: The total amount of cash (and a description and agreed value of any property other
than cash) contributed to the Limited Liability Company, as capital, by the sole Member is ten
Dollars (8$10.00). The allocations and distributions of the Limited Liability Company shall be
made in proportion to the Members' Percentage Interests.

EIGHTH: Additional capital contributions may be made at such times and in such amounts as
may hereafter may be agreed by the unanimous vote of the Members. No additional capital
contributions have been agreed to by the Members at this time.

NINTH: The existing Members shall have the right 10 admit additional Members to the Limited
Liability Company, by the unanimous vote or consent of the Members.

TENTH: |If there later are more than one Members, the remaining Members of the Limited
Liability Company, by the unanimous vote or consent of the Members (other than the Member
who caused the Withdrawal Event), may continue the Limited Liability Company upon the
death, retirement, resignation, expulsion, bankruptcy or dissolution of a Member or the
occurrence of any other event which terminates the continued membership of a Member in the
Limited Liability Company.

ELEVENTH: The name and business address of the Organizer of the Limited Liability
Company is: Alison Allman, Esq., 2602 West Cypress Street, Tampa, Florida 33609.

TWELFTH: None of the Members of the Limited Liability Company are liable for payment of
any debt, obligation or other liability of the Limited Liability Company.

IN WITNESS WHEREOF, the undersigned has executed and acknowledged these Attidles &3

Organization on September 2018. =
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Alison Allman, Esq. P
Organizer o =
STATE OF FLORIDA IS
COUNTY OF HILLSBORQUGH, ss. g -

The forcgomg instrunient-was. acknm\dedged before me on them « /7 day of September, 2018, by Alison Allman

iho is personally known to_me_ or_who produced as identification,

/?ILLWQ LA (seal)
Notary Public / r, LINNEA A, ISON
ST ATY MY COMMISSION # FF 977561
My commission expires on /‘?/ <02 C) . EXPIRES: March 31, 2020

570 Bonded Thru Notary Public Underwriters
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