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TO: New Filing Section

Division of Corporations

COVER LETTER

L & I Patient Care. LLC

SUBJECT:

The enclosed Arsicles of Organizati
Please return all correspondence co

Ruthemia Muoses

Name of Limited Liability Company

b and Jeets) are submitied for filing,

peerning this matter w the following:

Name of Person

PG Box 120001

Firm/Company

Clermont, FLL 34712

Address

Levinstondelassamt@Eden

City State and Zip Code

hail.com

E-mail add
For further inlormation concerning t

Ruthenia Moses

exs: (Lo he used for future annual repart notitication}
is matter, please call:

KhM

YES-5503

at { )

Name of Persol

Enclesed is a check for the followir

LIS 125,00 Filing Fuev LES130.

Certitie

Mailing Address

New Filing Sectia
Division of Corp
PO Box 6327

Tallahassce, FL

Area Code Daytime Telephone Number

£ Lt

L=

W0 Filing Fee &
e of Status

_I$153.00 Filing Fee &
Certified Copy
(additional copy s enclosed)

= $§60.00 Filing Fev,
Certificate ot Status &
Certitied Copy

(additional copy 15 enclosed)

Street Adrdress
n New Filing Section Division
yrations The Centre of Tatlehassee

2413 No Monroe Street, Suite %10

Tallahassee. FIL 32303




ARTICLES OF ORGANU

ARTICLE | - Name:
The name of the Limited Liability Compan

. & J Paticni Care, 1L1.C

FATION FOR FLORIDA LIMITED LIABILITY COMPANY

b 1S

{Must contain the wo

ARTICLE I - Address:
The mailing address and street address of 't

Principal Office A

rds ~*Limited Liability Company. “L.L.C..7or "1LLC.™)

ye principal oflice of the Limited Liability Company is:

\ddress: Muailing Address:

7444 Marseille Circle

7444 Marsaille Cirele

Orlando, FL 32822

Orlando. FLL 32822

ARTICLE 111 - Registered Agent, Regist
{The Limited Liability Company cannot scr
another business enlity with an active Flor,

The name and the Florida street address of

ered Office. & Registered Agent’s Signature:
ve as its own Registered Agent, You must designate an individual or
da registration.)

he registered agent are:

Levinston Delassaint
Name
7444 Marseille Circle
Florida[street address (P.O. Box XOT accepuable)
Orlandd FL 32822
City Stalc Zip

Having heen numed as registered agent and +
place designated in this certificate, Fhereby a
further agree 10 comply with the provisions of
am familiar with and accept the obligations o

_

p aceept service of process for the above stated limited liohility company ai the
wepd the appointment as registered agent and agree to det in this capacity. |
tall siatutes relating to the proper and complete performenee of my duties, and |
["my pasition ax registered agent as provided for in Chaper 603, 1.5,

(CONTINUED
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ARTICLE V-

The name and address of cach person authorized 10 manage and control the Limited Liability Company:

Levinston Delassaint

7-114 Marseille Cirele
Orlande, Pl 32822

Title:
"AMBR" = Authorized Membpr
"MGR” = Manager
AMBR
AMBR

Judith Medee

74434 Marscille Circle
Orlando, Fi, 32822

(Use attachment il necessary)

ARTICLE V: Etfective ¢

fate. i other than the date of filing: (OPTIONAL)

(If an effective date is listed. the date mast be specific and cannot be more than five business days prior o or 90 days after

the date of hling.)

Note: IFthe date inserted in this Block does not meet the applicable statwory Hiling requirements, this date will not be listed as

the document’s eftective

ARTICLE V1: Other provisions, it any.

daie on the Department of Stae’s records.

BEQUIRED SIGNATURE:

M|
§ 30.00 Certi
S 5.00Certi

[

5.00 Filing Fee for Artigles of Qrganization and Designation of Registered Agent

Db L e

Signature of z;\yu‘mhcr or an authorized representative of a member.
This document is exceuted in aecordunce with section 603.0203 {11 (b). Florida Statutes,
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree {felony as provided for in s.817.133. F.5.

Ruthegia Moses

Typed or printed name of signe

3 y Fope:

fied Copy (Optional)
ficute of States (Optional) o
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