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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 01/08/2024

“WALK IN*™

ENTITY NAME AS Speech LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURY ™™

Flan 67%7
XXXXXXXXX Cortifed Cpy

Certificate of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™
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COANTRY OF DESTINATION
NUMBER OF CECTIFICATES REQUESTED

TOTAL OWED 9155 ACCOUNT #: 120160000072
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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: AS Speech LLC

Nume aof Limitwed Liability Compay

The enclosed Articles of Organivzation and fee(s) are submitied for filing.

Please teturn all correspondence concerning this matier o the fulowing:

Joanna Fernandez for InCorp Services. Inc.

Name ol Person

inCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy Suite 5008

Address

Las Vegas, NV 89169-6014

Ciry/State and Zip Code

documents@incorp.com

E-matl address: (10 be used {or future annual report notificaiion)

For further information concernnyg this matter, please call:

Joanna Fernandez for inCarp Services, Inc. ,, 800-246-2677

Name ot Person Arca Code Davtime Telephone Number

Enclosed 15 2 cheek for the following amount:

C1S125.00 Filing Fec £15130.00 Filing Fee &
Certilicate of Status

Mailing Addresy

New Filing Section
Ivision of Corporations
PO, Box 0327

Tallahassce, FLL 32314

XKIsStss.00 Filing Fee & CIS160.00 Filing Fee,
Centitied Copy Cerificate uf Status &
(additional copy ix conclosed) Certified Copy

{additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2413 N, Momoe Street. Suite X110
Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTUER LIABILTTY COMPANY
ARTICLE 1 - Name:

The namie of the Limited Liability Company is:

AS Speech LL.C

{ Must conatin the words “Limited Liabitity Company, “L.L.C.7 or "LLC.T)

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

I'rincipal Office Address: Mailing Address:
75 Columbia Avenue 75 Columbia Avenue
Cedarhurst, NY 11516 Cedarhurst, NY 115186

ARTICLE 11 - Registered Avent, Registered Office. & Registered Agent’s Signuture:
(The Limited Liability Company cannot serve as s own Registered Agens. You muost designate an individual or
another business entity with an active Florida registration.)

The name and the Flunda sireet address of the registered agent are

InCorp Services, Inc.
Name

3458 Lakeshore Drive
Florida street address (1.0, Box NOT aceeptable)

Tallahassee, FL 32312
City State Zip

Having hoen named as registered agent and to aceept service of process jor the obove stned limized labiline company a the
place desivnared in this cortificate, L hereby accept the appoingment ay rogistered agent amd agree to act in this copacine.
Sfirther agree s comply it the provisions of all statates relaiing o the proper and complete pecformance of my duties, and
an familiar with and aceept the abligations of miv position us regisierngd agent as prrovided gor in Chaptor 602, .5

( -T- /
«/Em ,/'7 Joanna Fernandez on behalf of InCorp Services. Inc.

Registered Agent’s Signature (REQUIREDY

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized w manage and contrel the Limited Liability Company:

s v . K N
"AMBR" = Authorized Member
"MGR™ = Manager
MGR Andrew Spodek 2023 Investment Trust
5 Columbia Avenue_Cedarhurst, NY 113186

(Use aitachment if necessary)

ARTICLE V: Effective date, if other than the date of tihng: AOPTIONAL)

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

Note: 1Fihe date inserted in this block does not meet the applicable statutory lilng requirements. this date will not be Hated as

the document’s effective date on the Depurtinent of State’s records.

ARTICLE VI Other provisions, itany,
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REQUIRED SIGNATURE: ﬁ*“‘““%/
v Trussid_ C;”

Signarure of a cr or an authorized representative of a member,
This document is ex@oded in accordance with seetion 6050203 (1) (b, Florida Statates.
Fam aware thar ade Flse information submitted in a documen 1o the Deparument of State
comsbitules o third degree felony as provaded for in s.XE7035. 1.5

Joanna Fernandez
Typed or printed name of signee

S125.00 Filing Fee Tor Articles of Orpanization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



