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CAPITAL CONNECTION, INC.

417 E. Virginia Syreet, Suite |« Tallahassee, Florida 32301
(850) 224-8870 #»"1-800-342-8062 - Fax (850)222-1222

SHEREE'S SPEAK EASY LLC

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

112 Poroers Precag - TRorm ibvae Ga A708

Artof Inc. File

LTD Partnerstup File
Fareign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RaA Restgnation

Dissclution / Withdrawal
Annual Report / Renstatement
Cert. Copy

Photo Copy

Certificate of Good Swading
Cenificute of Staws
Ceriificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC lor 3 Fle

UCC 11 Search

UCC 11 Retreval

Courier



N

FLORIDA DEPARTMENT QF STATE
Division of Corporations

L2

FALLATAS
May 13, 2021

CAPITAL CONNECTION

SUBJECT: SHEREE'S SPEAK EASY, PLLC
Ref. Number; W21000065835

We have received your document for SHEREE'S SPEAK EASY, PLLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 121A00010031
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARBILITY COMPANY
, aRe tagy ST RS
ARTICLE I - Xame: MVEAY UL AN g 20
The name of the Limited Liability Company is:
SECE PATE
T - - Iy

Sheree's Speak Easy, PLLC
{Must contain the words “Limited Liability Company, “L.1.C.7or “LLC.Y

ARTICLE 11 - Address:
The mailing address and street address of the principal uffice ol the Limited Liability Company is:

Mailing Address:

Principal Office Address:

3330 Paddock Road

Weston, FL 33331

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Shgnature:
(The Lanited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Fiorida registradion.)

The name and the Florida street address of the registered agent are;

Brvn Law Group

Nane

2 S, Biscavoe Blvd.. Suite 2600
Florida sireet address {(P.O. Box NOT acceptable)

.

33

Miami Fl. 13
City State Zip

Harving been nained as regisiered agent and o aceept service of process for the ahove stated timited liability companv at the
place designated in this certificate. 1 hereby aceept the appoinment us registered agent and agree t aer in this capecity, |
further agrec o comply with the provisions of ull sewes reluring 10 the proper and complese porformanee of my dudies. and |
um fewnitiar with and uccept the obligations of my position as registered agent as provided jor in Chapier 603, F.5.,

Mark Brin
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V: Effective date. if other than the date of filing:

(IF an effective date is listed, the date must be speeific and eannot be more e five buxiness days
the date of (iling.)

ARTICLE 1V- !
The name and address of each person authorized to nunage
"AMBR" = Authorized Member
"MGR" = Munager
MGR

Jillian Gooudman

and control the Limited Liability Company:

3880 Paddock Road

RN

e

(Use atiachment il neeessary)

AOPTIONALY

ARTICLE VI: Gther provisions, i any. .
Licensed Speech Language Pathologist.

Note: It the date inseried in this block does not meet the applicable statutory [iling requirements, this date will not be
the document’s effective date on the Departiment of State's records.

IR R
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0

prior to or 90 duys after

hsted s

REQUIRED SIGNATURE:

% Foocliman

Signaturcaf s méfnber or un #tharized representative of s member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

[ am aware that any false information submitted in a document to the Pepartment of State
constitutes a third degree felony as pravided for in s.817.155. I°.S.

Jilhan Goodman

Typed or printed name of signee
3125.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent
3 30,00 Certificd Copy (Optional)
5 500 Certificate of Status {Optional)
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