#8/81/2013 28:51 3052291449 LAZARUS CORPORATE PAGE  21/83

Florida Department of State

L 2Y4086'8R€ 2077

Note: Please print this page and use it as a cover sheet. Type the fax audit pumber (shown
below) on the top and bottom of ali pages of the document.

{({(H24000260986 3)))

A A

H2406002R0986348C4
Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page.
generate another cover sheet.

Doing so will

To:
Diviszion of Corporatians
Fax Number : (858)617-6381
From:
Account Name * LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120600889819
Phone : (385)552-5973
Fax Number T (385)675-5944
**Enter the emall adoress for this business entity to be used for future
annual report mailings. Enter only one emall address please, *
Email Address:
FLORIDA LIMITED LIABILITY CO.
AMS SPEECH THERAPY LIC
[Certificate of Status 1
ICcniﬁcd Copy 0
{Page Count | 03
o %_. [Estimated Charge | s130.00
o D
¢ . =
:53 o~ fti}r-
- 4 m ) -_ll
> & : o
FREEN =
~ ! e
- " r_D ‘_..’
=< Electronic Filing Menu Corporate Filing Menu Help -
=
= ~J
o~ =r



3652261448 LaZarRus COFIJDDR&E_ PAGE 92/83

98/91/2013 20:51

ARTICIESOF ORGANIZATION FOR F1 ¢ IRIDA LIMTIED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabitity Company is;

AMS Speech Therapy LLC
(Must contain the words “Limited Liability Company, “L.L.C. " or “LLC™M

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

Principal Office Address: Mailing Address:

111 SW 27th Rd 111 SW 27th Rd
Miami, FL 33129 Miamj, FI. 33129

ARTICLE ILI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as jts own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The numne ard the Florida strect address of the regislercd agentare:

Antonia Simms

Name
111 SW27th Rd
Florida street address (P.O. Box NOT acceptable)
Miami FI. 33129
City State Zip

gentand lo accepl service of process for the above stated limited liabil v company al the

{ hereby accept the uppointment as registered agent and agree to act in this capacity, |
of all siututes relating o the proper and complete performance of my duties, and §

of my position as registered agent as provided for in Chapter 695, F.5..

Having been named as reyistered a
Place designated in this certificate,
Jurther agree to comply with the provisions
am familiar with ard accept the obligations

—> Aty s’

Registered Agent's Signature (REQUIRED)
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ARTICLE I'v- ‘ . .
The name and address of cach person authorized (o manage and control the Limited Liability Company:

Tidle: dame and Address;
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Antonia Simms

TTTSW 7R Rd
Miami, FL. 33129

(Use attachment if necessary)

ARTICLEY: ECffective date, il other than the date of ﬁlingE I (QFTIONAL)
(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.)

Dote: Ifthe date inserted in this block does ot meet the applicable suutory filing requirements. this date will ot be listed as
the document’s effective date on the Department of State’s records,

ARTICLE V1: Other provisions, if any.

BREQUIRED SIGNATURE:
—> Bdonio) g
Signature of a member oF an authorized representative of a mer ber.
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.

I 'am aware that any false information submitted in z tocument to the Department of Stare
constitutes a third degree felony as provided for in s.817.1 55 FS, ~y o

“Antonia Simms
Typed or printéd name of signee 23
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