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COVER LETTER
TQ:  New Filing Section
Division of Corporations
Sarah's Speech Services, LLC
SUBIECT: _
Nare of Limited Liability Company

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

tease return el correspondence concerning this matter 1o the following:

Sarah B. Milligan

Name of Person

Firm/Company

23346 Sunse: View

Address

Sorrento, FL 32776

sarahmilligen32 1@grnail.com
E-mail address: (to be used for future annual report notification)

City/State and Zip Code

For further information concerning this matter, please call:

3sz

at{ )
Area Code Daytime Telephone Number

Sarah B Milligan 434-2692

Name of Person

[35125.00 Filing Fee (35130.00 Filing Fes & [7$155.00 Filing Fee & (J3160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional capy is enclosed) Certified Copy
(addltional copy is enclosed}

Enclosed is a check for the fottowing amount:

Mailing Address Street Addresy 'E_v:
New Filing Section New Filing Section Division -
Division of Corporations The Centre of Tallahassee =
£.0. Box 6327 2415 N. Monroe Street, Suite 810 ‘T
Tallahassee, FL 32314 Tallahassee, FL 32303 =
=
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ARTICLES OFORGANIZATION FOR FLORIDA 1 BVIITED LIABILITY COMPANY

ARTICLE ! - Name:
“he name of the Limited Liabitity Company is:

Sarah's Speech Services, LLC
(Must contain the words “Limited Liability Company, “L.L.C. or "LLC.")

ARTICLE Il - Address:
The meiling address and strect address of the principal office of the Limited Liability Company is:
ailing Address:

Principal Office Address:

23346 Sunset View 23346 Sunset View
Somerto, FL 32776 Sorrenlo, FL 32776

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company ¢annot serve as its own Registered Agent. You must designate an individual or

another business emity withan active Florida registration.)

The name and she Florida street address of the registered agent arc:

Sarah B Miiligan
Nome

23346 Sunset View
Florida sireet address (P.0. Box NOT acceplable)

Sarrento, FL 312776

City State Zip

agent and to grcepl service of process for the abave stoted limited tiability company at the

[ hereby accept the appoinfment 4s registered agent and agree io 8¢t in this capacity I
mplete performance of my duties, and [

lating to the proper and co
red agen: as provided for in Chapter 805, F.S..

Having beer named as registered
place designated in this certificate,
further agree to comply with the pravisions of oll statutes re
am famitiar with and accepl the obligations of my position as registe

Mg B, Wlffpen
d Registered Agent’s Sigﬁature (REQUIRED)
{CONTINUED)
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ARTICLE IV-

The aame and address of each person authorized t0 manage and contro] the Limited Liebility Company:

Litle: N | Addres
"AMBR" = Authorized Member
"MGR” = Manager
MGR Sarah B, Milligan
73346 Sunset View
Sprrenio, FL 32776

(Use attachment if necessary)

. (OPTIONAL)
oss days prior to or 30 days after

ARTICLE V: Effective date, if other than the date of filing:
{If an effective date Is listed, the date must be specific and cannot be mare than five busin
the date of filing.)

Note: [f the date inserted in this block does not mee
the document's effective date on the Department of State’s records.

t the applicable statutory filing requirements, this date will not be listed as

ARTICLE VE: Other provisions, if any.

B,E_Q],L[RE.DSIGNATURE: i )
[}56-?27/7 5 WW

Sign:j{rre of a juemberor an aélhorized representative of a member.
This doculrent is cxécuted in sccordarce with section 605.0203 (1) (b), Florida Statutes,

[ am aware that any faisc information submitted in a documnent to the Department of Staie
constitutes a third degree felony as provided for in 9.817.155,F.S.

Serab B Milligan

Typed or printed name of signee

§125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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