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5 No. 3383

COVER LETTER

TO: New Filing Seerion
Division of Cotpiations

COMPORT AHD CARNING FOR LOVE ONE"S LLC

SUBJECT:

Name of Limited Liability Company

The eaclosed Asncles of Ciganization and fee(s) are submilied for filing.

Please rctum sli rortespondence coucerning this matter to the following:

PATRICIA AN MCCRAY

Name of Person

COMFORT AND CARNING FOR LOVE ONE"S LLC

Firm/Company
1409 NE JTH ANVE
Address
GARTESVIT E FLORIDA 32641
- City/Stute and Zip Code

petdavisdingmalcom

I.-mail address; (to be used for future answal repont notification)

For furtker information . om eraing this matter, please call:

PATRICIA & MCCRAY 352
at ( )
Arca Code

505-6187

Nare a7 Person Daytime Telephone Number

Enclosed is a check for ike following amount:

$160.00 Filing Fee,
Certificate of Statns &
Certified Copy

Dii 125.00 Filing Fue Lj&l 30.00 Filing Fee & $155.00 Filing Fee &
' Catificate of Status Certitied Copy
(additional copy is enclosed)

New Filing Section
Division of Corporations
P Tho w127
Tailahnsice, FL 32314

(additional copy is enclosed)

Street Address

New Filing Sectior:

Division of Carporations
Clifton Building

2661 Executive Center Circle
Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABH ITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liabiliv Connpany is:

COMFORT 41D« 1RNING FOR LOVE ONES LLC

T UFY Stees 2250 Ne. 383

{Mui comin the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE 11 - Addiess:
The mailing address and steet addiuss of the principal office of the Limited Liability Company is:

Pyincipal CMfice Address: Mailing Address:
1409 NE4TH AVE 1409 NE 4TH AVE
GAINESVIELE F( A 32641 GAINEEVILLE FLA 3264]
ARTICLE TII - Reglstered Agent, Registered Office, & Registered Agent’s Signature: T

(The Limited Liability Companv cannot serve as itg own Registered Agent. You must degignate an individval or -
another business catity with an i« tive Florida registration.)

The name snd the Florida sireet address of the registered agent are:

PATRICIA A MCCRRAY _
~ Name
1409 NE 4TH AVE
tonda street address (P.O. Box NQT acceptablz)
GAINBSVILLE FLORIDA 32641
City State Zip

Having been namied as ) egisiere g and 10 Geceprt service of process for the above stated timited liability company ar the
place designated in this cernficur | hereby accept the appoinment as registered agens and agree to act tn this capacity. |

UdY 8L

HoHd -

.

Suriher agree 1o comply wirh siie pravisians af all stanuies relating to the proper and compleie pecformance of my duties, and [

am famitiar with and accept the sEhgations of my position as registered ageni as provided for in Chapter 603, F.5..
T AN PN (¢ AL~
' Registered Agent's Signature (REQ‘B)IRED)
.

(CONTINUED)



DB ATTT Te U Stee: 131 R
ARTICLE IV-
The name and addre s of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authouired Member
"MGR" = Manage:
MRG PATRICIA ANN MCCRAY
1409 NE 4TH AVE
GAINESVILLE. FLOIIDA 3262]
=
=
= .
e .
£
~
=7
s
[
(Use attachine: il necgssary)
ARTICLE V: Effective Jatz.sf ather than the date of filing: . (OPTIONAL)

{(If an effective date 15 listed. the date must be specific and cannot be more than five business days prior te or 90 days after

the date of filing.)
Note: Ifthe date inscread 1z 4ais block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective Jdnie on the Department of Slate's records.

ARTICLE VI: Other pro-vizenis, (fany.

REQUIRED SIGNATURE: _ .

Signature of a meember or an autborized representitive of a member,

This dncunent 1s executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
[ am aware that any false information submitted in & document to the Dzpartment of State
consitiutes a third degree felony as provided forin5.817.155, F.S.

PATRICIA A MCCRRAY
Typed or printed name of signee

il :
$125.00 Filing Fee for Articles of Organization and Deslguation of Registered Agent

$ 30.00 Certfied Copy (Optional)
5 5.00 Certfteat: of Status (Optional)



