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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE D - Name:

The name of the Eimited Ligbiliry Company is

(rowTh_Speech. Servicas L~

(Must contain the words “Limited f,iabi!i:y Company, “1.L.C.." or "LLC.")
ARTICLE T - Address:

The muiling address and strect address of the principal oftice of the Liruted Lisbility Company is:

Principal Office Address:

Mailing Address:
fer 5314 M) _ (66 Ter
_trami Lalses, £ 23004

ARTICLE 111 - Registered Ageot, Registered Otfice, & Registercd Agent’s Signature

' : .
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.}

I'he name and the Florida sweet address of the registered agent are

Anrjfw., (’;wns

Namwe

6914 My 166 Ter™
Florida street address (P.O. Box NOT acceptable)
Hiam: Lales L 22014
City 3

Hiate

Zip
Having been named as registered agent and to acvepl servive of process for the above siated linrited liahilite compuny at the
place designated in this certificaie,  hereb accept the uppoitanent as regictercd agenz and agree 1o act in this cupacity. |
furthor agree i comply with the pravisiens of all statutes relating o the proper and complete performance of my duttes, and |
aam frrtilicr with and uccep! the obligations of my position as vegistercd agent as provided forin Chaprer 645, F.5
;‘ |‘ I J }

4 l A 4 ¢ “(\ _

Kegistered .-\ﬁr{fa Slgnuu.rﬁ'{LUL IRED)
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ARTICLE 1V~
The namc end address of cach person authorized to manage and control the Limited Liability Company:

"AMBIR" = Awmhorized Member
"MGR" = Manager
MER Andrea. Suvns
ST RU)_1ER Ter e
AMigmi belkes L B0 T

(Use attachment if necessary)
e {QPTIONAL)

ARTICLE V: Eftective date, if other than the date of fiding. _ . )
(If an effective date is listed, the date wust be specific and cannot be more than five business days prisr to or 90 days after

the dote of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as

the document’s #fTective date on the Depaertraent of State's rzcords.

ARTICLE VT: (ither provisions, if any.

BEOURED SIGNATURE: ! A7
A 'Aé l‘n ‘rff{ ",
1AV )
Signature of a meimb o d;' an authorized representntive of n member,
This document is executed ihaccardance with section 605.0203 (13 (1), Florida Starures.
{ am aware that any false information subnutied in 4 document 1o the Departunen: of State

constitutes e third degree felony as provided form s 817155, F.S.

Andrea, Boens
Typed vr printed name of signee Ty B3
: e e
N )7, - ? :O D
$125.00 Filing Fee for Articles of {rganization and Deslgnation of Registered Agent -":T: 2 cﬁlﬂ
§ 30.90 Certified Copy (Optional) e }”a N Z
$ 5.0 Certificate of Stutus (Optional) 2T 3
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