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ARTICLES QOF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liabllity Company 1s;
BENEVOLENCE C.A.R.E LLC

{Must end with the words "Limited Uablltty Company, "L.L.C.," or "LLC.)

ARTICLE If - Address.
The mailing and street address of the principal office of the Limited Liability Company ls:

1480 WINSTON RD
MAITLAND FLORIDA 32751

ARTICLE 11l - Registered Agent, Registered Office, & Reglsterad Agent's Slnatyre:
{The Limited tiabllity Company cannot serve as Its own Registered Agent, You must designate
an Individual or another business entity with an active Florida reglstration.)
The name and the Florida street addross of the registered agent are:

OSBOURNE BARNES
1480 WINSTON RD
MAITLAND FLORIDA 32751

Having been named as reglstered ugent and ta accept service of process for the above stoted
flimfted Hability Compuny ot the place desfgnated in this certificate, | hareby uccept the
appelntment as registered agent ond agree to act in this capacity. | further agree to comply
with the provislons of all statutes reluting to the proper and complete performance of my duties,
end Fam famnlfiar with and accept the abligotions of my position us registered agent as provided

for in Chapter GOS, F.5.
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managlng Member is as follows:

"AMBR" = Managor
"MGRM" &« Managing Member

[

H

OSBOURNE BARNES - AMBR :

1480 WINSTON RD :
MAITLAND FLORIDA 32751

VENEICE BARNES - MGRM
1480 WINSTON RD
MAITLAND FLORIDA 32751

ARTICLE ¥: EiTective date, if other than the dite of filing: 10/572048
(if an effective date Is listed, the date must be specific and cannot be more than five business

days prior 1o or 90 days after the date of filing.)
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REQUIRED SIGNATURE:

Slgnature of a member or an authoerlzed representative of a member.

{In aceordance with section 605.0203(14{L), Forida Statutes, the execution
of this docunient constltutes an affirmation under the benalties of perjury
that the facts stated herein are true. | am aware that any false information
submitted In a document to the Departinent of State constitutes a third depree
felony as provided for in 5.817.155, F.5, )
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