L200041493 7

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [] warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

LI

800372932248




COVER LETTER
TO: ;\‘c\\'-FiIing Scction
Division of Corporations

The Speech Schack., LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOANNA O. SCHACK

Name of Person

Firm/Company

1637 Seabury Point Road N'W

Address

Palm Bay. FL 32907

City/State and Zip Codle
joschack I 7@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

JOANNA O, SCHACK

(V¥
(D]

2128703 LA
at ( ) o

Area Code

Name of Persan Davtime Telephone Number

Enclosed is u cireck for the following amount:

L]

$125.00 Fiking Fee [J$130.00 Filing Fee &

(35155.00 Filing Fee &
Centilicate of Siatus

Centified Copy
(additional copy is enclosed)

035160.00 Filing Fee,
Certificate of Status &
Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

IO, Box 6327 2415 N. Monroe Sireet. Suite 80
Taliahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company 1s:

The Speech Schack, LLC
“LA.C.7or"LLC™

(Must contain the words “Limited Liability Company,

ARTICLE IT - Address:
The nuiling address amd street address of the principal office of the Limited Liability Company is

Principal Office Address: Muiling Address:

1637 Scabury Point Road NW {637 Seabury Point Road NW
Palm Bav. FL 32907 Palm Bav, FL 32907

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature
(The Limited Liability Company cannot serve as 118 own Reuistered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

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

JOANNA O, SCHACK
Naime

1637 Scabury Point Road NW
Florida street address (P.O. Box NOT acceptable)
FL 32907
Zip

Palm Bav
City State

Having been named as registered agent and 1o aceept service of process for the above stared limited liahiliny company at the
pluce designated in thiy certificaie, T hereby accepr the aqppointment us registered agent and agree 1o act in this capucity. |
Surther agree ro comply with the provivions of all statutes relaiing to the proper and compleie performance af my duties, and |
am familiar with and accept the obfigations of my position as regisiered agent as ,m avided for in Chapter 6005, F.S.

/( QMUJ M(Q Q( [/(/Q

Rcms[crul Agent’s glLlMlLlI’L (RE QUIRTI )

(CONTINUED)
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ARTICLE TV-
The name and address of each person authorized 1o manage and control the Limited Liabihity Company:

Title; NI L H
"AMBR" = Authonzed Member
"MGR” = Manager

AMBR JOANNA 0. SCHACK

1037 Scubury Poimt Road NW
P'alin Bav, FL 32947

(Use attschment if necessary)

ARTICLE ¥: Effecuive date, if other than the date of filing: {(OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business dayvs prior to or 90 days after
the date of filing.)

Note, 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as
the document’s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNAT

Wana G- hae

X / signature of a member or an authorized repreh'h{;ni\'c of 1 member.
Thi€ document is exceuted in accordance with section 603.0203 (1) (b), Florida Statules.
P am aware that any false information submitted in a decument io the Department of State
constitutes a third degree felonv as provided forin s.817.155, F S,

JOANNA Q. SCHACK
Typed or printed name of signec

Filine Fees:
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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