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Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP
P.O. Box 20396 Fax: 850-57%-2724
Tallahassee, FL 32316 Email: wigpez@aisincfl.com

Website: www.aigincfl.com
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ARTICLESOF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

Medical SLP Cemification. 1.1.C

(Must contain the words "Limited Liability Company, "L.L.C.." or "LLC.™)
ARTICLE 11 - Address:

The nailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

| 20 PALENCIEA VILILAGE DR SAME
SUITE113-118 ~
ST AUGUSTINE. FL 32095 e,
s
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature: roLs

I L ; . ) D =i
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

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

UNIVERSAL REGISTERED AGENTS, INC.
Name

1317 CALIFORNIA STREET
Florida street address (P.O. Box NOT acceptable)}

TALLAHASSEE FlL. 32304
City State Zip
Having heen named ax registered agemt and to aecept sorvice af process for the ahove stated Timited liahiline company ot the

place designated in this certificate, [ hereby aceept the appointment as registered agent and agree to act in this capacite, |
Jurther agree to comple with the provisions of all statutes relating to the proper and compleie performance of my duties, and |
am famifiar with and aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.5..

Registered Agent's Signature (REQUIRED)

(CONTINUFED)



ARTICLFE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Tidle.
"AMBR = Authorized Member

"MOGR™ = Manager
MGR THERESA RICHARD
120 PALENCIA VILLAGE DR.SUITE 115- 118
ST AUGUSTINE. FL. 32095
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{Use attachment if necessary)
{OPTIONALY ™S

ARTICLE V: Effective date, it other than the date of filing:
(Il 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: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document™s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of a member or an autherized representative of a member.,
F'his document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
I am aware that any false information submitied in a document to the Department of State

canstitutes a third degree felony as provided for ins.817,1535. F.S,

Theresa Richand
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

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



