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COVER LETTER

r

TO: Registration Section
- Division of Corporations

sussect: WN Home Care Services
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Everett O. Smith

Name of Person

Abundant Harvest Consulting Service, LLC
Firm/Company

8709 Buzz Ct

Address

Jacksonville, Florida 32216

City/State and Zip Code
E.Smith@abundantharvestconsultingservices.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Everett O. Smith ar ¢ 904 y 993-6871
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[J$125.00 Fiting Fee  [/]$130.00 Filing Fee & [ [5155.00 Filing Fee &  []$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name

The name of the Limited Liability Company is

IJN Home Care Services, LLC

ARTICLE II - Address:

(Must end with the words “Limited Liabitity Company, “L.L.C.,” or “LLC.”)

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address

Mailing Address:
348 St Johns Forest Bivd. 348 St Johns Forest Blvd.
Saint Johns, Florida 32259 Saint Johns, Florida 32259

(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.)

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

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

. — —n

. , 5 W
Abundant Harvest Consulting Service, LLC AR 2 S,
Name FBL = =
Lc.g r O lm

. Florida street address (P.O. Box NOT acceptable) = I

Jacksonville r 32216 =
1 H 5 'f_f'n b

City, State, and Zip

+ 3=
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posu‘ion as regtstered agent as provzded for in Chapter 608, F.S..

1T ‘
’A-'
eglstered Agent’s Slgnature (REQU{RED)
(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Towanda J. Young
348 St. Johns Forest Bivd.
Saint Johns, Florida 32259

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: LN b /10, o . (OPTIONAL)
(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.)

REQUIRED SIGNATURE:

e o e )

Signature of & member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

Everett O. Smith

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)
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Aug. 21. 2012 12:21PM  MSC SALES No. 7960 F. 1

o 39=4 . | Application for Employer Identification Number OMB No. 1546-0003
(Rav, January 2010} (Far use by employars, corporations, partnerships, trusts, astates, churchas, EIN -

T cvernment agencies, Indian tribal entities, certain individuals, and others.)
Itemal ﬂav;uua'aww > See separgte instrustiong for éach line. P Keep a copy for your records. | - 46-0B16556

1 Lega! name of entity (or individual) for whom the EIN Is being requested
JUN Home Carg Services

é‘ 2 Trade name of business {f different fram name on line 1) 3  Executor, administrator, trustee, “care of* name
]
]
] Malling address (room, apt., sulte no, and street, or P.Q. box) |Ba  Sireet address (i different) (Do not enter a P.C. box.)
E "348 8t Johns Forest Bivd
E Clty, state, and ZIP code {if foreign, see instructions) Bb City, state, and ZIP code {i forelgn, see Instructions)
& St Johns, Florida 32259
E 6 County and state where principal business is located
s §t Johna
7a Name of reaponsible party h SN, ITIN, ¢r EIN
Towanda J. Young . 423-90-2132
Ba 19 this application for a limited tuam:ty company (LLCJ (or 8h It Bais "Yas," enter the nurnier of
a forelgn equivalent)? . . . W] vas [ No LLCmembers , . ., . » 1
8¢ |t Bais “Yas," was the LLC organlzad in the United States? |, . . .. . W Yes [J Ne
Ba  Type of entity (chack only ona bax). Caution. If 8a |= “Yes” zea tha Jnstructlons for tho corram box to chaak.
W sole proprietor () 428 | 90 | 2132 L] Estate (SSN of docedent) o
[0 Partnership O Plan adminigtrater (TIN)
O corparation (antar form numbar ta be fllad) O Teust (FIN of grantan
[0 Personal service corporation (3 Natlona Guard O statafacal gevamment
[0 ehurch or church-comrolled organization [ Farmers' coaperative [ Federal govemment/military
[ other nonpraftt organization (specify) O remic O indian tribal governmenis/antarprisas
[] other lspecify) & Group Exemption Numbar [GEN) # any b
an  if & conporation, nama the state or foreign country State Foreign country
(iF applicable) where incarporated
10 Reason for applying (chack cnly ane box) [ Banking pumose {spacily purpose) &
V] startad new businass (specify typa) - {J changad type of organizatian (spacify new typa) »
Home Care Assistance [ purchased going business
O Hued employees {Chack the box and see lIne 13.) O Created a trust {specify type) »
[] compliance with IRS withholding regulations O Created a pansion plan (specify type) »
[_]_Other (spectty} » o
11 Date husiness startad or asguired (manth, day, year). Ses instructlons. 12 Clasing month af azsounting yaar
14 K you expact your amployment tax liability to be $1,000
13  Highast number of smployses expacted In the naxt 12 months (anter -0- if nona). or leza In a full celsndar year and want to flla Farm 544
1o employoss sxpactad, sk Ine 14 Vo amplaymen tox ity goneraly il b8 $1.000
or less If you expect to pay $4.000 or less In total
Agricultural Housahold Othar wages.) If you do nat check this bax, you must file
0 0 1] Farm 941 for gvery quarter.
15  Firgt date wages or annuities wera paid (meonth, day, year) Note. if appl:cam isa withholdmg agent, entor date income will first be paid to
ronresidert alien (month, day, yead . . . . e NJA®

Check arie box that best dassribes the prineipal actlvlty of your buslness.  B/] Heelth care & sccial assistance  [] Wholesale-agent/broker

1%
O constuction [ Rertai & keasing ] Traneportation & warehousing L] Accommodation & food service [ whokessle-other [ Retail
O Realestate [} Manytacturing [ Finence & insurance I Other (specity)
17  Indicate principal lina of merchandiss sold, spacific constructlon work done, products producad, or sarvices provided.
Home carp asaizstance, Home care sitters -
18 Has the applicant gntity shown on line 1 sver applied for and recsived an EIN? ] Yes (7] No
if “Yas," write pravious EIN here ™ |
Compiets this xection only 1t you want to authoriza the named Individual to receive the entlty's EIN and answer quastions about the completion of this form.
Third Dasignaa’s name Designess tiephone number {nciuds aree code}
Party Evaratt O, Smith { 904 ) 993-8871
Designee | Address and ZIP cods Designaa's fax number drciuds area code)
8708 Buzz Ct, Jacksonville, FL 32216 { 868 ) 373-1838
Under penalties of perfury, | declare thet | have examined thia app¥eation, and to the bast of my knowiedpe and beled, K bs true, comrect, and complete, | Applcant’s telsphone rumber (nchide wea codel
Narma anel titts (yps or print clearly) = Towanda J..Young, Member { 904 ) 705-9785
Applicant's fax number (Include e code)

[ e Fhaifo | ()

4 Cat. N’o. 18065N Form 58-4 Rev. 12010)




