/170 dol2u3

(Reguestor's Name)

(Address)

{Address)

{City/StatelZip/Phone #)

[]pckur [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer

Office Use Only

M. MOON
SEP 2 8 2017

T

200303607372

LS/82A17-~01005--017  #+160.00

—
|
(¥ ]
™
_U ,
™2 ey
~o ,
k. -] -
=
&
2
-1
— s
S0
[7p) 3
A 3
o N
™~y . -"‘?...
o i,
r oy ) T
o l"\'y‘ff'_:]
™1~y
x50
Y To
> -~
— ::JE:
T O
-




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
(850) 224-8870 ~ 1-800-342-8062 -« Fax (850)222-1222

FAMILY HOME LIVING LLC
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COVER LETTER
TO: New Filing Section

Division of Corporations

FAMILY HOME LIVING LLC
SUBJECT:

— Y
— T Al
— - [7p] =
Name of Limited Liability Company a4 -
~o L e
(oo} AT
. o . i iy
The enclosed Articles of Organization and fee(s) are submitted for filing. - Ty :?ra
- JL |
)
Please return all correspondence concerning this matter to the following Y
—_ 22
. _-—  Tm
CHRISTINE D. BACELO >
Naine of Person

FAMILY HOME LIVING LLC

Firn/Company
4900 TREE TOP TRAIL

Address

FORT PIERCE. FLORIDA 3495]

Citv/State and Zip Code
CHRISTINEBACELO@GMAIL.COM

E-mail address: (to be used for future annual report notificarion)

For further information concerning this matter. please call:

CHRISTINE BACELO

305

725-2523
at( )
Name of Person Area Code Daxtime Telephone Number
Enclosed is a check for the following amount:
DSIQS.OO Filing Fee 5130.00 Filing Fec & 5135.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy
{additional copy is enclosed}

Mailing Address Street Address

New Filing Section Wew Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee. FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:
The name of the Limited Liability Company is:

FAMILY HOME LIVING LLC

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

The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
4900 TREE TOP TRAIL

4500 TREE TOP TRAIL
FORT PIERCE, FLORIDA 34931 FORT PIERCE, FLORIDA 34951

ARTICLEIN - Registered Agent, Registered Office, & Registered Agent's Signaturc:

(The Limited Liebility Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration. )

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

CHRISTINE D. BACELQ

Name
4300 TREE TOP TRAIL
Florida street address (P.0. Box NOT acceptable)
FORT PIERCE FLORIDA 34951
Ciry State Zip

.Having been named as registered agent and
place designated in this certificate, I hereby
further dgree to comply with the provisions of all statutes reloting ta the

am familiar with and accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S..

D

" Registered Agent's Signature (REQUIRED= 275

(CONTINUED)

fo accep! service of process for the above stated limited tiabitity company af the
accep! the appointment as regisiered agent and agree ta act in this.capacine. 1

proper and complete performance of my dities, and |

11:2 Hd 82435 L1



ARTICLE 1v-
The name and address of each personauthorized'to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR CHRISTINE D. BACELOD
’ 4900 TREE TOP TRAIL
FORT PIERCE, FLORIDA 34951
AMBR MICHAEE BACELQO
4900 TREE TOP TRAIL
FORT PIERCE, FLORIDA 34951 |
{Use attachment'if necessary)
ARTICLE V: Effective date, if other than the datc of filing; -(OPTIONAL)
{if an effective date'is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after

the date of filing.)

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date iwill not-be listed as
the document's effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if amy.

REQUIRED SIGNATURE:

Al pmeadti wats e mades

T Signature of 8 membér Or an aUTHGFLEed FepReSCRTative ol o member. — "
This document is executed in accordance with'section 603.0203 {1) (b}, .Florida Statutes.
1 am aware that any false information submitted in a document to the Dépaniment of State
constitutes a'third degree felony as provided for.in 5.817.155, F.S.

- CHRISTINE D. BACELO :
“Typed or printed name of signee

$125.00 Flling Fee for Articles 6f QOrganizition aad Désignation of Registered Agent
§ 30.00 Ceriified Copy (Qptional}
§ 5.00 Certificate.of Status {Optionai)



