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ARTICLES OF ORGANIZATIONFORFLORIDALINMITEDLIABILITYCOMPANY

ARTICLET - Name:
The name of Lhe Limited Liabilily Company is:

Miami Kids Speech Therapy LLC

L4
:‘_l
ARTICLE 1 - Address: =
The mailing address and street eddress of the principal office of the Limited Liability Company is: 7771 é P
=
N p—
w
Principal Office Address: AMailing Address: w (i}
=
7743 SW 99th St Apt 8 7743 SW 99th St, ApL 8 ] -
- . -~ - . . - - m
Miami, FLL 33136 Nanu, FL 33156 +=

ARTICLE T - Registered Agent, Registered Otlice, & Registered Agent’s Signature:

{The Limeed Liabilny Company cannot serve as is own Registered Agent. You must designate an individua o
another business entity with an active Flonida registration.)

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

Lilloa and Company Protessional Association

14030 SW 84 Street, Suite 104

Niami, F1, 33183

Having been named us registered agent und to cccepld service of process for the obove stoted limited liability
company ul the pluce designated in this cerlificote, hereby accept Lhe appointment us regisiered ugent und agree
to act in this copacity. | further agree o comply with the provisions of oll stotutes refating to the proper ond
complete pedformance of my duties, and [om fomilior vwith end occepl the obligutions of my pasition us registered
agent as provided for in Chapter 605, £.5..

A T _0v/23/2024
Registered Agém*s Signature (REQUIRED)
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ARTICLE V-
The name and address of each person authorized Lo manage and cont:cl the Limited Liadility Company:

Title: Name and Address:

AMBR Ashiev | Espina

7743 SW OOth Si. Apt 8

Miami, F1, 33136

ARTICLE v Effective date, if other than the date of filing. . 07/23/2024

{IF an effective date is listed, the diate must be specific and cannot be more than five business diys prior to or

90 duys after the date of {iling.)

Note: I the date inserted in this black does not mect the aoplicable statutory filing requirements, this date will not

be listed as the document’s effective date on the Dezariment of State’s records.

ARTICLE V): Other provicduns, I any.

REQUIRED SIGNATURE:

/‘
/ I .
Q’Y(/b%? (ﬁjmw 07/23/2024
{
v

Signature of « member ov an authorized ropreseniative uf 2 member,
This document is exzented inaccardsnee with section 6050203 (1) 1h), Florida Statites,
| aem aware that any false information submitted in a docwna to the Department of Stats
constitutes a third degree felony 3s provided for in s.817.185, £5.

Ashley ] Espina o
{Typed or printed name of signee) R

2 Hd £2 00 hil

G

he

L
o]



