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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2018

CRYSTAL OWENS
5235 W BOATWRIGHT CT
LECANTO, FL 34461

SUBJECT: CYRSTAL ALWAYS THERE ADULT FAMILY CARE HOME LLC
Ref. Number: W18000014894

CY \|35¢£u\
¢l

G“ﬁ,
We have received your document for CYRSTAL ALWAYS THERE ADULT
FAMILY CARE HOME LLC and your check(s) totaling $125.00. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return your document, along with a copy of this letter, within 60 days or
your filing will bé considered abandoned.

If you have any questions concerning the filing of your document, please call
(85Q0) 245-6052.

Keyna E Page

Regqulatory Specialist 1| Letter Number: 418A00003173
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: “Qﬂ_aﬁl@v\ CQ(UJQ/(S mf{, Ol H".Qem\ ﬂ_Ca-rC hOm{)LLC

Name of Limited L rabthty Company

The enciosed Articles of Organization and fee(s) are submitted fo: titing,
Please retum all correspondence concerning thas maticr to the following:

— Coyslent Owas

Name ot Person

Crysled elways Thane adiu b family care home L

Firm/Company

5 25 W Hoedngine CT

Address

20O \,Cil "5 U (o)

CiiviState and Zip Code

~Qren een\ao IS @ogad - oM

E-mail address: (1o be used foiunure annual seport notafication)

Fou turther information concerming this maner. please calk:

(g sla Dl .28 LoD )-

Name of Person Area Cade Davtime Telephone Number

tnclosed is a check lor the following amount:

DI}I 25.00 Filing Fee 130,00 Filing Fee & F155.00 Filing Fee & D Lin0e0 Fibng Fee,
il

Certificate of Siatts Certtfied Copy Certiticate 0t Status &
(additonal copy is enclosed) Certitied Copy
(acdditional copy i~ enclosed)

Mailing Address Street_Address

New Filing Section New Fing Section

Ihvision o € orporatanns S Phcsion o O orpoiinons

PO Boy nil2” Chton Bulaing

[atbahiassee D 32302 Jen] Bxecutive Uer et e
Palatassee [ 3250



' ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

s Thare. gt Lamily Ckw. home (LC

(Must contain the words *Limited Llablhvaompanv “LLC.] dLLe”

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

ARTICLE Il - Registered Agent, Registered Office. & Registered Agent’s Signature:
(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 addCs of the rcy\lered agent are:

Ins

Name

15;35 w PouHr gk CT

Florida street address (P.O. Box NQT acceptable)

Lecatho L YUY

City State Zip

Having heen named as registered agemt and 1o aceept service of process for the above stated linited liability company at the
place designated in this certificare, I hereby accept the appoinment as registered agent and agree to act in this capacine. [
Surther agree o comply with the provisions of all swatutes relating 1o the proper and complete performance of my duties. and |
am familior with and accept the obligutions of ng ppsition as rcgrsrer 1l agent as provided for in Chapter 603, F.5..

dcg,laten,d Agem s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized o manage and control the Limited Liability Company:

Title: N | Address:

"AMBR" = Authorized Member
“NMGR™ = Manager

lpm(bp‘l]

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: (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.)
Note: If the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as

the document' s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE: /7
MFM Wi/

bngnaturc ol‘a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State

consli!uteﬂ{/tTrd degree felony as provided for in s.817.155. F.S.

w&L@A Wi/

Typed or printed name of signec

Filine Fees:

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

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Qptional)




